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e fo protect the 
failing heart from a 


dan gerous added strain... 


with Phenobarbital and 


THEOPHYLLINE 


Your hypertensive patient with a failing heart may present 
a condition dangerously complicated by edema. Unrelieved 
by diuretic help, this added strain, of course, can hasten car- 


diac failure. 


In such cases, you'll welcome Nitranitol with Phenobarbital 
and Theophylline to provide powerful diuretic action and 
myocardial stimulation . . . along with sedation and Nitran- 


itol’s familiar, safe, gradual, prolonged vasodilation. 


Nutranttol 1s avatlable in these forms 


@ When the threat of cardiac failure exists. Nifranitol with 
Phenobarbital and Theophylline. (VY gr. tol hex 
combined with 14 gr. Phenobarbital and 11% gr. Theophylline.) 


When sedation is desired. Netranitol with Phenobarbital. 
(4% gr. Phenobarbital combined with Y gr. mannitol hexanitrate.) 


@ For extra protection against hazards of capillary fragility. 
Nuranitol with Phenobarbital and Rutin. (Combines Rutin 20 mg. 
with above formula ) 


@ When vasodilation alone is indicated. Nitranitol. (1 gr. mannitol 
hexanitrate.) 
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eczema, diaper rash, 
chickenpox, measles . 


Skilfully combining near-colloidal calamine and zinc oxide with 
benzocaine for prompt, effective, antipruritic action, this grease- 
less, flesh-colored cream, with faint rose odor, is like a fine 
cosmetic cream. Patients, doctors and doctors’ wives say it is 


Je te use” 
Specify ENZO -CAL also in PRURITUS VULVAE, PRURITUS ANI, 


INTERTRIGO, POISON IVY DERMATITIS and other itching, irritative 
skin conditions. Available in 1'4 oz. tubes and 1 Ib. jars. 


send for free full-size package for trial today 


CROOKES LABORATORIES, INC., 305 £. 45 Street, New York 17, NW. Y. 
Please send me a market package of ENZO-CAL, and literature, without charge. 


Name. M.D., Address 
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Proven 
IN ANGINA PECTORIS AND 


CORONARY ARTERY DISEASE 
CLINICALLY PROVEN Carefully controlled objective studies 


in humans and very extensive clinical experience have de- 
finitely proven the value of Theobromine Sodium Acetate 
in treating Angina Pectoris and Coronary Artery Disease. 


RECOMMENDED DOSAGE 7, grains q.id. before meals and be- 


fore retiring. A capsule upon arising if necessary. 
SUPPLIED bottles of — 100 — 500 — 1000 


TABLETS THESODATE 
*(714 gr.) 0.5 Gm *(334 gr.) 0.25 Gm. 


*(714 gr.) 0.5 Gm. 
(714 gr.) 0.5 Gm. 
*(33, gr.) 0.25 Gm. 


THESODATE, POTASSIUM IODIDE 
Theobromine Sodium Acetate 
Potassium lodide 
Phenobarbital 


Capsules also available in forms 
marked with asterisk (*) above in bottles of 25 — 100. 


Literature with confirming bibliography 
and physicians’ sample sent on request. 


CE est 


BREWER COMPANY, 
WORCESTER, MASSACHUSETTS U.S. A. 


| at 
ORIGIN 
THESODATE WITH PHENOBARBITAL 
with (4 gr.) 30 mg. 
with (14 gr.) 15 mg. 
with (1% gr.) 15 mg. 
AND PHENOBARBITAL 
( 5 gr.) 0.3 Gm. 
( 2 gr.) 0.12 Gm. 
(14 gr.) 15 mg. 
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pruritic puzzle 


Etiology is enigmatic and signs may be imper- 
ceptible in anogenital pruritus. But the itching 


is pronounced and reliet imperative, 


antipruritic answer 
Promptly upon application, Calmitol Ointment 
gives the patient relief. Most important, Calinitol 
Ointment is safe in use since it contains neither 
phenol (as in calamine with phenol) nor cocaine 


or cocaine derivatives. 


for control of pruvious 
"| Active ingredients 
Camphorated chloral 
A L M | T Hyoscyamine oleate 


Menthol 


estes 


Sher. Leeming & Co Soc 155 St., New York 17.N.Y. 
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because children 


their requirements are increased for the B Complex 

vitamins which Pentaplex supplies in a delightfully 
palatable and easily tolerated elixir. 

Your young patients will like to take Pentaplex, 


Smith, Kline & French Laboratories, Philadelphia 


éntaplex 


B Complex therapy 


Eskay’s 


palatable 


grow so rapidly 
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AS tn A> A FEN GER PRINT 


The administration of Protamine Zinc Insulin 
is a cornerstone in the treatment of prac- 
tically all diabetics because of its slow but 
prolonged effect. Unmodified Insulin is em- 
ployed either as a supplement or as an alter. 
native whenever a quick and short but power. 
ful action is required. In emergencies and 
during diabetic complications, the rapidly 
acting preparation is especially indicated. 
_ Mixtures of the two preparations provide 
an intermediate “adjustable” effect. No single 
Insulin preparation is indicated for all dia- 
betics. The treatment of each diabetic is an 
individual problem—as individual as a 
fingerprint. 


for rapid effect 

lletin (Insulin, Lilly), U-40 and U-80, 
containing 40 and 80 units per cc. 
respectively. 


Iletin (Insulin, Lilly) made from zince- 
Insulin crystals, U-40 and U-80, con- 
taining 40 and 80 units per ce. respec- 
tively. 


for prolonged effect 

Protamine, Zine & Iletin (Insulin, Lilly) 
Protamine Zine Insulin, Lilly—in 

vials containing 400 and 800 units, la- 

beled 40 and 80 units per cc. respectively. 


< Z Li (J Y for intermediate effect 
Suitable mixtures of Hetin (Insulin, 
Lilly) and Protamine, Zine & Iletin 
(Insulin, Lilly). 


ELI LILLY AND COMPANY «. INDIANAPOLIS 6 INDIANA, U.S. A. 
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QUESTIONS & ANSWERS... 
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Therapy of the Blood Diseases 


MEDICINE 


Diagnosis of Virus and Rickettsial Infections 
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Intramural Vascular Bleeding 
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Diffuse Collagen Disease 
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David P. Barr, George G. Reader, 
and Charles H. Wheeler 


VENEREOLOGY 


Control of Female Gonorrhea 
Jean-Robert Debray 


SURGERY 
Malignant Nature of Carcinoid Tumors 
Carl M. Pearson and 
Patrick J. Fitzgerald 
\ccident-proof T-Tube Fixation 
Cornelius Sedgwick 
and Ludwig J. Pyrtek 


THE MAN ON THE COVER is Curtice Rosser, M.D., Profes- 
sor and Head of the Department of Proctology at South- 
western Medical College of the University of Texas and 
Chief of the Proctology Staff at the City-County Hospital. 
Dallas. Dr. Rosser is author of several treatises, including 
the one on pruritus ani which is reviewed on page 88. He is 
President of the American Board of Proctology, President-elect 
of the Southern Medical Association, Governor of the Ameri- 
can College of Surgeons, Regent of the International College 
of Surgeons, and a past President of the American Proc- 
tologic Society. 
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Improved fejunal Tube for Lavage 


Cancer of the Breast 
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Red Cells for Erythroblastosis Fetalis 
Samuel Penneil 

Scarlet Fever 

New Therapy in Infectious Diseases 
Evelynne G. Knouf 

Alleged Accidental Suffocation 
Keith Bowden 


MODERN MEDICINE 


Ihe Common Bile Duct............. 79 
al to 
4 se 
— 
" 
i 
H 86 
| 
95 
of 
QF 
10 


really delivers 


the prescribed dosage 
... then gains the i 
desired objective for 


doctor and patient 
because it is: @ Wholly acceptable to the patient 


@ Easily and readily assimilable 
@ Virtually unaffected by gastric juices 


@ Its use entails no gastric upsets 


the build-up without a let-down 


kK MAINTENANCE DOSAGE k THERAPEUTIC DOSAGE 
FOR ADULTS AND CHIL- ADULTS: One tablespoonful 3 or 


4 times daily in water or milk 
CHILDREN: One to 2 teaspoon- 
fuls 4 times daily in water or milk. 


DREN: One teaspoonful 2 or 
3 times a day in water or milk: 


— 


Made only by the 
A. C. BARNES COMPANY . NEW BRUNSWICK, WN. J. 


“Oveferrin” is a registered trademark, the property of A. C. Barnes Company 
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OBSTETRICS 


Tying of the Umbilical Cord 
Harry W. Mayes 

Multiple Pregnancies and Heart Disease 
Howard L. Correll and 
Francis F. Rosenbaum 


GYNECOLOGY 
Improved Stirrup Attachment 
William R. Waddell 
Content Treatment of the Abnormal Cervix 
sat Irving F. Stein and Bernard M. Kaye 

Effervescent Tablet for Douche Use 

j Robert B. Greenblatt 

jor and Nelson H. Brown 
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Progress in Medicine. 
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Functional Disorders of the 
Gastrointestinal ‘Tract 
Office Tests tor Pregnancy 
Prescriptions for Acne 
Prevention of Venous Thrombosis. . 
Symposium on Dihydrostreptomycin. 
Medical Treatment of Gastric 
and Duodenal 
Preoperative and Postoperative Care 
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WASHINGTON LETTER.. 
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Mooeks Mevicine, The Journal of Medical Progress, is published twice monthly on the first and 
fifteenth of each month at Minneapolis, Minn. Subscription rate: $5.00 a year, 25¢ a copy. Business 
Manager: M. E. Herz. Address editorial correspondence to 84 South roth Street, Minneapolis 3, 
Minn. Telephone: Bridgeport 1291. ApvertisiInc Representatives: New York 17: Lee Klemmer, 
George Doyle, Bernard A. Smiler, 1 East g2nd Street, Suite 801, Corn Exchange Bank Bldg. Tele- 
phone: Murray Hill 2-8717. Curcaco 6: Jay H. Herz, 20 North Wacker Drive, Suite 1921. Tele- 
phone: Central 6-4619. SAN Francisco 4: Duncan A. Scott & Co., Mills Bldg. Telephone: Garfield 
Los Ancreres 5: Duncan A. Scott & Co., Wilshire Blvd. Telephone: Dunkirk 8-4151. 
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THE CASE OF MR. W.S. 


HUGE CRATER ULCER 
Revealed by 
Gastroscopic Examination 


THERAPY: Medical Management 
with MUCOTIN ¥ 


4 WEEKS LATER 


Ulcer definitely smaller 
showing continuous 
healing. 


Crater gone. 
Ulcer healed. 
No recurrence. 


¥ 


U.S. PAT. NO. 2,472,476 


K mvem MAKES THE DIFFERENCE 
Each tablet contains: Purified 
gastric mucin . . . 0.16 gm. Dried 
aluminum hydroxide gel... . 0.25 
gm. Magnesium trisilicate . . . 
0.45 gm. 


The [ HARROWER dj Laboratory, Inc., 930 Newark Ave., Jersey City 6, N. J. 


Please send me: () Mucotin Samples () Diet Booklets (J Reprints 


NAME 


ADDRESS 


31-66-54 CITY 
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© Recently 36 physicians reported to us their results 
with RAY-FORMOSIL, treating 3634 arthritic pa- 
tients’ over a 2-year period. 85.1% were benefited. 


Percentage 
of Cases 
Benefited 


HYPERTROPHIC 1906 


FIBROSEELS 


These strikingly favorable results confirm the value of administering RAY-FORMOSIL 
ampuls in treating rheumatism and arthritis. No untoward effects were reported in any 
of these cases—RAY-FORMOSIL is virtually non-toxic in its recommended dosages. During 
the past 15 years, more than one million RAY-FORMOSIL ampuls have been administered. 
FORMULA: Fach cc. contains: SUPPLIED: Two cc. ampuls: boxes of 25 
Formic Acid 5S mg. ($7.50), 50 ($14.00) and 100 
Hydrated Silicic Acid. .2.25 mg. ($25.00). 
These net prices to physicians are 25% off regular list prices. 


OVER A QUARTER CENTURY SERVING THE PHYSICIAN 


PHARMACAL COMPANY 


Pharmaceutical Manufacturers 


N. E. CORNER JASPER AND WILLARD STREETS 
PHILADELPHIA 34, PA. 
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for high potency chorionic gonadotropin 


specify 


dependable, biologically standardized 
chorionic gonadotropin derived from human 
pregnancy urine. 


for sustained relief in chronic cystic mastitis 


specify 


which has also long proved helpful in the treatment of 
threatened abortion, functional uterine bleeding, cryptorchidism, 
hypogenitalism, Frdhlich’s syndrome, and impotence. 


for chorionic gonadotropin 


in dry form and sterile solution 


Dry Form 
(to facilitate administration of massive dosages) **Secule® —Ayerst name to designate 
a special vial containing an injectable 


No. 972—Each package provides 

1. One “Secule™* containing 20,000 1. U. preparation in dry form. 
2. One 10 cc. vial sterile diluent (containing 0.5% 
phenol). May be reconstituted to a volume of 

s or 10 cc., thus providing concentrations of 
4,000 or 2,000 1.U. per ce. as required. 

Sterile Solution 

No. s00—500 1.U. per ce.—10 cc. vials 

No. 999—1,000 1.U. per ce.—10 cc. vials 


Ayerst, McKenna & Harrison Limited 
22 East goth Street, New York 16, N. Y. 


$12 
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LETTER FROM THE EDITOR 


Dear Read: r 


Hoe the last few days our office has been in a turmoil 
mailing out copies of the 1949 MODERN MEDICINE Index. It 
was amazing to us to see the volume of material which we had pub- 
lished in our twenty-four issues. 


We asked one of the girls to take time out from stuffing envelopes 
and make a count of the entries. The figures will probably be inter- 
esting to you, too, so here they are: 


1,454 different authors 


3,263 different subjects 


The figures alone, however, do not tell the whole story. This 
material was carefully selected from reports of the prodigious amount 
of work done by investigators and clinicians the world over. 


The fifty-one physicians comprising the Editorial and Consultant 
boards of MODERN MEDICINE and the Executive Editorial Com- 
mittee read more than 4,000 medical journals, bulletins, hospital 
reports, and monographs in the search for new developments in 
diagnosis and treatment. 


That this selective reporting is appreciated for its permanent 
worth is indicated by the fact that 9,843 readers have asked for the 
Index. Possibly, if you readers had known in advance that a com- 
prehensive index to MODERN MEDICINE was to be available in 
a handy size to use as a desk manual or to file with your copies, more 
of you would have kept a complete file of the journal. 


This letter is written to let you know that indexing of the 1950 
issues Of MODERN MEDICINE has already begun. So save every 
issue after you have perused it. When Volume 18 is complete an 
index will again be published to provide ready access to every item 
of clinical interest. 
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Enticement.. 


Each tasty CONFET supplies 50,000 units of 
crystalline penicillin G potassium buffered with 
calcium carbonate. These flavored, gaily col- 
ored tablets look and taste like candy... make 
maintenance therapy as welcome as a reward. 


SCHENLEY LABORATORIES, INC. 


Executive Offices: 350 Fifth Avenue, New York 1, N. Y. 


SUPPLIED: Glass tunes contain- 
ing 12 tablets, 50,000 units 
each, stable at room tempera- 
ture; no refrigeration required. 


‘ 
t 
| 
| SUSTAINED PENICILLIN LEVELS 

When you prescribe penicillin. . | 

{PUAVORED TABLETS SUFFERED PENICILLIN SCHE | 

> 
\ 
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YELLOW 
WHITE GREEN 


Correspondence 


Communications from the readers of MopveRN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopern Mepicine, 84 South zoth St., Minneapolis 3, Minn. 


For Quick Pin Point Diagnosis 

ro THE EpITorRsS: I am always in- 
terested in your Diagnostix cases. A 
Fecent case, MM-161, leaves me with 
a feeling that the average physician 
is not fully cognizant of the impor- 
fance of occupation and environ- 
Ment (Modern Medicine, Feb. 15, 
9950, p. 140). 
> If the occupational history of this 
Patient had first been secured, the 
problem of diagnosis could have been 
pin pointed more quickly and the 
@sc therefore would lend itself more 
feadily to diagnosis. 

The case also pointed out that 
the “hazardous occupations” are in 
Constant need of medical surveillance. 
According to this Diagnostix, a gross 
érror was committed on the part 
of the employer in permitting cumu- 
lative lead poisoning over such a 
long period as three years. 

©, RICHARD WALMER, M.D. 
Pittsburgh 


Special Issue a Delight 

ro THE EDITORS: Being a specialist 
in Physical Medicine and Rehabili- 
tation, | was particularly delighted 
on receiving my copy of your Febru- 
ary 15, issue. I feel that the 
issue will serve tremendously in in- 
forming the medical profession of 


1950, 


18 


the values and services of this new 
specialization. 

There are a number of persons 
related to the profession who might 
not have received this issue and to 
whom I would like to present a copy. 
Please send me 15 copies. 

LEO DOBRIN, M.D. 


New York City 


Obstetric Hemorrhage 


TO THE EpITors: I gladly comply 
with your California reader's recent 
request for references in the litera- 
ture describing the use of an appara- 
tus for compression of the aorta in 
postpartum hemorrhage, as mention- 
ed in my letter in your Medical Fo- 
rum (July 15, 1949, p. 70). 

1} Rudolph Th. Jaschke, Lehr- 
buch der Geburtshilfe, pp. 553-555. 
Verlag Julius Springer, Berlin, 1935. 
Among the references in this book, 
1 find the following, which, most 
likely, gives a very thorough presen- 
tation of the subject: Schmid, H. H.., 
“Pathologie und Therapie der Nach- 
geburtsperiode,” in Halban, Seitz, 
ed., Biologie und Pathologie des 
Weirbes, vol. 8, part 1, pp. 101-360, 
1927. 

2} An article dealing with Engel- 
mann’s apparatus: Miinchener med:- 


zinische Wochenschrift, no. 12, p. 
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HOT FLASHES IRRITABILITY 
EMOTIONAL INSTABILITY CHILLS 
MORBID WORRYING 
HEADACHES VERT!7 
PARESTHESIA J x 
SWEATING AT. 


PALPITATION 
DYSPNEA S$ 
WEEPING 
INSOMNIA 
FATIGUE 


A HEADLINE 


Words fail to express the often dramatic relief of 
menopausal symptoms with MEPRANE DIPROPION- 
ATE. “Effective,”''' “Highly effective.”'’' “Highly ef- 
ficient,’ state clinicians. 


“Meprane (dipropionate) is an economical, well 
tolerated and potent estrogen.” notes Perloff.'*' Both 
psychic and cardiovascular symptoms are relieved 
“quickly and thoroughly.”'** Unpleasant reactions 
are rare. ''*”’ 

Literature, and Meprane dipropionate for clinical 
trial on request. 

Bibliography: |. Sturgis, S H: Am. ] Obst. & Gyn. 53 678-681. 
Apr 1947 


2. Coulton, D and Sewall, C. W: Am J Obst 
& Gyn 56 541-548, Sept. 1948 
| 3. Lin, H_ A. C.: Am J, Obst. & Gyn. 54 296-300, 


Aug 1947 
4. Perloff, W. Am. J. Obst. & Gyn, $8 684-694, 
Oct 1949. 
Dosage: Menopause—initial therapy. | (1 mg.) tablet t.i.d. after 
meals; maintenance therapy. | to 2 tablets daily. 
\ Packaging: 30. 100, 500 and 1000. 
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TABLETS 


BRAND OF PROMETHESTROL 


{ins. No. 6) PRINTED Jersey City 6, Torente, Gat., Can. 
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OF 
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. 
written since 1889. piled flat, they } hi, 
tower thousands of feet above the “ff, 
State building — ° monument of 
| efiectively mask the taste and odor / 
| jctionable drugs» is compatible with 
| all commen used drugs: Sf 
| vents assure unusual dissolving propertion 
| Include Elixir Peptenty™® in yous quid’ SS / Yy 
prescription’: Doctor. Your patiegtt A> 
appreciate your consideration. ¢ >." 
PACKAGING: 8 ot, 16 oF 5 pts. and 
REED & CARNRICK Y 
Jersey CitY 6. DS 
SN 
Uf PY 
PHARMACEUTICAL | 
VENICLE PAR EXCELLENCE | / 


481, 1925. [his apparatus was also 
highly recommended by my former 
teacher, Prof. Stickel, chief obste- 
trician of the Berlin Rudolf Virchow 
Hospital. 

HENRY A. M.D. 


Oceanside, N.Y. 
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Aids the General Practitioner 

TO THE EpITORS: I would like to 
express my appreciation for your fine 
magazine Modern Medicine, which I 
enjoy reading and in which I always 
find numerous articles of aid to the 
General Practitioner. 

RALPH M. BUTTERMORE, M.D. 

Grangeville, Idaho 


Management of Gastric Hemorrhage 
TO THE EpIToRS: As a hematologist 

who has given blood transfusions to 

many patients suffering from gastric 


hemorrhage, 1 disagree with the 
views expressed by Dr. Albert F. 
R. Andresen in his article on the 
management of gastric hemorrhage 
in Modern Medicine, Oct. 15, 1949, 
p- 72. 

Dr. Andresen states that the na- 
tural shock reaction, by encouraging 
the maintenance of a low blood pres- 
sure and volume, prevents clots from 
being blown out and recurrent hem- 
orrhages. 

It is easily demonstrated that when 
the blood clots in a needle, the 
thrombus cannot be dislodged by a 
pressure much higher than the order 
of arterial blood pressure. 

A blood transfusion is indicated 
not only for severe anoxia, as recom- 
mended by Dr. Andresen but, by 
providing platelets and other factors, 
to assist in the natural process of 
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thrombosis. In this respect, I have 
found that unmodified blood given 
by a direct method is preferable to 
bank blood. 

I give blood in all cases of severe 
hemorrhage and believe that the 
sooner the transfusion is given after 
hemorrhage the better. 

JOHN A, MCLEAN, M.D, 
Victoria, Australia 


We asked Dr. Andresen to comment 
on the criticisms offered by Dr. McLean. 
This he did, point by point, as follows: 


1] Blood clotting in a needle in 
a vein can hardly be compared to 
blood clotting in an artery, however 
small, which has been torn across by 
an ulcer. 

2} careful study of platelet 
count and other coagulation factors 
in patients with gastric hemorrhage 
has shown that all these factors are 
rapidly mobilized and promptly ap 
pear in excess in the blood, so that 
a transfusion really dilutes them. It 
is really only in patients with a tend- 
ency to hemophilia or other blood 
dyscrasia that a transfusion would be 
helpful from this standpoint. 

3] It is a fact, which any careful 
clinician with much experience in 
the handling of ulcer patients with 
hemorrhage must have observed, that 
in many severe cases there is a tend- 
ency to repeated hemorrhage after 
each transfusion. Sometimes 6 or 8 
transfusions have been used, with 
the patient finally succumbing to 
hemorrhage. In my article, I discuss- 
ed the indications for transfusion. 

4] We have found that even when 
blood is given later because of ane- 
mia, the improvement in the blood 
picture is not appreciably better or 
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Mother 
just lifts 
cap + 


Baby 


Armstrong's Circle A Nurser® is 
Being recommended by more 
@nd more doctors because of its 
S@nitary construction. Mother 
just lifts cap to feed baby. Her 
fingers need never touch the nip- 
ple after nurser has been steri- 
lized. Mothers like this nurser 
With the “upright nipple,” too. 
It saves them valuable time. No 
wasted motions. No unnecessary 
handling. Bottles are easy to 
clean, easy to fill, easy to store. 
Air vent in nipple helps prevent 
colic. Available at most 

drug stores in single units 

or handy cartons of six. 


FREE SAMPLE. Write for a free 
sample of Armstrong’s Circle 
A Nurser and supply of litera- 
ture, Address Armstrong Cork 
Co., Drug Sundries Dept., 8204 
Prince St., Lancaster, Penna. 


more rapid than when no transtu 
sion has been used. On the contrary, 
when repeated transfusions have 
caused repeated hemorrhages, the 
loss of hematopoietic factors by such 
hemorrhages has resulted in a very 

prolonged and stubborn anemia. 
5| Statistics have shown that in 
clinics which use early transfusions 
as a routine, the mortality rate from 
hemorrhage is at least double that 

in clinics treated by our method. 
A. F. R. ANDRESEN, M.D 


Most Helpful 


10 THE EDITORS: I appreciate your 
magazine and find it most helpful 
and informative. 

ETHEL T. SOKAL, M.D. 


Bre voklyn 


Disagrees with Technigram 

TO THE Eptrors: Ordinarily, | find 
the Surgical Technigrams of Dr. F. 
M. Al Akl nicely suited to the gen- 
eral practitioner. With the one on 
“Leg Amputation above the Knee” 
(Feb. 1, 1950, p. 57), however, I 
must take detailed exception. 

1] The skin flaps are cut too long. 

2} The stump is too long. By fol- 
lowing the technic given, a stump 
12 to 14 in. long, measured from the 
greater trochanter, would result. The 
soft tissues would be redundant. Dur- 
ing the postoperative period it would 
be extremely difficult to control the 
edema in these redundant tissues. 
Physiotherapy to shrink and toughen 
the stump would be prolonged. After 
the inevitable shrinkage of unused 
muscle had taken place, the patient 
would be left with a wrinkled stump 
full of crevices which would become 
macerated in their depths on wear- 
ing a prosthesis. 

A smooth, conically ended stump 
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nipple care 


*Brougher, J. C.: Prevention 
and Treatment of Postpartum 
Fissured Nipples with Local 
Applications of Vitamin A 
and D Ointment, Western J. 
Surg., Obstet. and Gynecol. 
52:520-521 (Dee.) 1944. 


“Our observations clearly indicate that the use of 
[White's] vitamin A and D ointment in the local care 
of the puerperal nipple gave protective and thera- 
peutic seat $9 much better than those obtained by 


other methods.”’* 
White's Vitamin A and D Ointment keeps the 
integument soft and free from excessive or abnormal 


dryness, eliminates the use of alcohol or other astrin- 
granulation and 


gent medication, hastens healthy 
epithelization in fissure therapy. Provides the natural 
vitamins A and D in a pleasantly fragrant lanolin- 


petrolatum base. 


VITAMIN 


D) for nipple care 


WHITE LABORATORIES, 


1.5 oz. tubes; 8 oz. and 16 oz, 


OINTMENT jars; 5 lb. containers. 
INC., Pharmaceutical Manufacturers, NEWARK 7, N. J. 


23 


— 
| 
— Va i 


Governed maintenance 


Of course, Doctor, maintenance 1s 

not a mechanical but a pharmacolog 

ical problem, 

However, when 

Nativelle mini- 

mized the disad- 

VYantagesol whole 

by tsolating 

Digitaline, he vir- 

tually provided te 

Mechanical ac 

Curacy of con 

trol, Dosage by 

weight and more 

pre: ise control 

at contractile 

force and rhythm became possible 
Digitaline Nativelle maintains the 

Maximum efficiency obtainable 

e maintenance 

SOrption is complete and the rate ol 

dissipation is uniform. Full digitalis 

effec! is maintained between doses 


because ab 


and with virtual freedom from un 
toward side effects 

For the comfort and protection 
of your patients—for your own assur 
ance —specity Digitaline Nativelle in 
full, when you prescribe. 


Digitaline Nativelle 


Chief active principle * digitalis purpurea 
( digitoxin ) 


@Not an adventitiess lycomides 


MAINTENANCE ly depending up 
Nativelle 

DIGITALIZATION me. enitially followed 
by 0.2 0f 0.4 me. every 4 hours until digitalized 


CHANGE OVER 


Sead for brochere Modern] VarichPharma 
fee era ine 


calle the Pome 


with no redundant tissues should be 
the surgeon's goal. An ideal stump 
should be 8 to 10 in. long from the 
greater trochanteric crest, an easily 
palpable landmark. The skin inci 
sion should be made only 1 to 2 in. 
more distal than the proposed site 
of bone stump end, that is, 10 to 12 
in. from the trochanter. The skin 
should be allowed to retract natu- 
rally. Then fascia and muscle are 
transected to the femur, with the 
muscle incision at the level to which 
the skin retracts. The muscle should 
be allowed to retract. 

3} The periosteum must not be 
reflected, purposely or accidentally. 
Loose periosteum is responsible for 
bone regeneration resulting in bone 
spurs at the end of the stump. These 
spurs interfere with the wearing of 
a prosthesis and sometimes must be 
removed surgically later on. 

\fter the muscle has retracted, the 
periosteum should be incised 14 in. 
proximal to the muscle end and 
again '4 in. distal to the first peri 
osteal incision, at the level to which 
the muscle retracts naturally. This 
collar of periosteum is removed and 
the femur transected, the bone end 
is smoothed, and the edge beveled 
with a rasp. The assistant should 
support the stump with both hands 
and assiduously avoid retracting the 
soft tissues proximally lest the perio 
steum be stripped loose. 

The treatment of the sciatic 
nerve is too casual. The nerve should 
definitely be found, pulled down, li 
gated, cut off, and allowed to retract 
well up into the stump. There is 
frequently an arteriole in the nerve 
which causes a hematoma if not 
ligated. A bone-dry technic is to be 
desired, not just for major vessels 
but for all bleeding and oozing. 


(Continued on page 28) 
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Safe, Effective Calorie Control in 


ReEpucING DIETS 


ANY so-called reducing 
diets are deficient in protein. 
Such diets, of course, may cause 
damage to essential body tissues. 
As a dietary adjunct in reduc- 
tion of obesity caused by over- 
eating, Knox Unflavored Gelatine, 
a recognized supplementary pro- 
tein, has been found by many phy- 
sicians to be an effective safeguard 
against protein starvation, in re- 
ducing diets. 

Knox Gelatine is used as an in- 
gredient in salads, main dishes 
and desserts that are high in resi- 
due, low in calories and extremely 
appetizing and nourishing. Knox 
is also widely recommended in 
between-meal drinks, dissolved in le 
water or diluted fruit juices, to fr consentent 
provide protein without extra 
calories. 

Knox Gelatine is all protein, 
with no sugar content—unlike 
factory-flavored gelatin powders 
with their high acid and sugar 
content. It provides good protein 
with no extra calories. It is made 
to U.S.P. standards. Write Knox 
Gelatine, Dept. R-28Johnstown, 
New York. 


FRE DIETARY GUIDE BOOK 
FOR OBESE PATIENTS 


This is prin. booklet contain- 

ing 56 low-calorie recipes and 
menus, eclensite calorie and other Gelatine U.S. P. 
food-value charts, and authorita- : 

tive dietary suggestions. A supply ALL PROTEIN 

of these booklets is available to . NO SUGAR 
you, free, on request. 
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NOW AVAILABLE. 


DI-STEROID 


TRADEMARK 


BRAND OF ESTROGENIC 
SUBSTANCE AND TESTOSTERONE 


Estrogen plus 
Androgen in a Urban 
Single Injection in DIPHASOL 


For Dual Pituitary 
Inhibition 


Ff: several conditions in the female in which estrogens and 
androgens are useful separately, the mechanism of action 
appears to be inhibition of the pituitary; DI-STEROID* supplies 
the synergistic pituitary-inhibiting action of both hormones, thus 
permitting smaller doses of each and reducing the risk of side- 
effects. 


FEATURES 

@ Avoids masculinizing effects @ Obviates disagreeable hyper- 
estrogenic effects (breast and pelvis tenderness and withdrawal 
bleeding) @ Valuable in conditions requiring treatment over rela- 
tively long periods @ In DIPHASOL solution—provides the steroids 
for both immediate and prolonged effects. 


INDICATIONS: Menopausal syndrome; suppression of lactation 
and painful breast engorgement post partum; mastopathies; meno- 
metrorrhagia; and dysmenorrhea. 


SuPPLIED: 10-cc. multiple-dose vials; 1-cc. ampuls, boxes of 6 and 25. 


PHARMACEUTICAL CHEMISTS SINCE 1894 4 
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DIPHASOL 


DIPHASIC VEHICLE 


Permitting Immediate Kremers- Unban 
and Prolonged 
Hormonal Effect 


9) IPHASOL solutions of hormones are clear, non-oily ... no 
crystals to clog the needle. 


DIPHASOL solutions replace conventional suspensions of hormones. 
Microcrystals are deposited in the muscle fibres only after dilution 
in situ by the tissue fluids. 

HOW IT WORKS: Upon injection of a DIPHASOL solution of 
steroids, part of the solution passes immediately into the lymphatic 
circulation for rapid hormone effect; the remainder, when diluted 
by the tissue fluids, deposits microcrystals which are absorbed more 
slowly, for prolonged effect. 


Kremers-Urban specialties DIPHASOL contains propylene gly- 
available in DIPHASOL solu- 

tion include ESTRUGE- col, ethyl alcohol, isotonic solution of 
NONE,*. PROSTRUGEN, * sodium chloride, and benzyl alcohol. 
DI-STEROID,* DI-STERONE* 
(testosterone and estrogens, 1. Inject with a 26-gauge needle. 2. 
testosterone predominating), 

DI-ERONE® (testosterone Gives prompt and prolonged effect. 
and progesterone), testoster- 3. Clean syringes with water. 

one, and progesterone. 


*Trademark of Kremers-Urban Co. 
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Ne doctor today can af- 
ford to be without ade- 


quate diathermy equip- 
men' 
BUT — be sure before 


buy that you're not 
ting trouble 
FOC approval does not 
antee freedom trom 
tmterference Buy the 
MIC KROTHERM and 
sale 
MICKROTHERM Radar 
thermy employs fre- 
quencies way above the 
television wave range 
There's no interference. 


Ack your dealer to give you a demonstration 
of the modern Roytheon Microtherm, or write 
for Bulletin DL-MEDGOT. 


RADAR DIATHERMY MEANS: 


Penetrating energy for deep heating de- 
sirable relationship between fat and vas- 
cular tissue temperature, Cutaneous and 
muscle temperature etlective produces 
tion of active hyperemia precise appli- 
cation over large or small areas — no 
tuning, no electrodes, no pads, no shocks 
or arcs, no contact between patient apd 


directors. 
Approved by the F.C. C, 


Certificate No. 0-477 


Underwriters’ Loboratories 


RAYTHEON MANUFACTURING CO. 


Power Tube Division 


Waltham 54, Massachusetts 


5| The femoral artery should be 
doubly ligated after being carefully 
isolated from surrounding tissues. 

6} In closing the stump, no at- 
tempt should be made to cover the 
end of the bone with muscle. The 
subcutaneous fascia should be closed 
over the bone end, then the lateral 
projections of subcutaneous fascia, 
bulging muscle, if necessary, and 
skin should be trimmed to achieve 
a conical stump end. The subcuta- 
neous fascia is closed and_ finally 
the skin, with care not to leave “dog 
ears” at the lateral and medial ends 
of the incision. 

If the surgeon has any fears that 
the skin is closed too tightly, the 
stump may be painted with a skin 
adherent such as B-D Ace adherent. 
A sterile stockinet is applied, and 
the distal end of the stockinet is 
cut into 4 strips to be tied over the 
dressing. Traction is put on the tied 
ends of the stockinet after the ad- 
herent has dried well, and a_ 6-in. 
Ace bandage is wrapped around the 
stump to help prevent postopera- 
tive swelling and to anchor the 
stockinet. 

HARRY A. TUBBS, M.D. 
Fredericksburg, Tex. 


In reply, Dr. Al Akl writes: 

The steps described in the Techni- 
gram, while not overpolished, are 
the simplest in the sense that they 
are intended to profit the beginner 
and the occasional operator. 


In answer to Dr. Tubbs’ letter 
I would state: 

1] There are no skin flaps in the 
technic described. only a_ circular 
incision which, while ample to cover 
the stump, is never too long. 

2] From my recollection, prosthe- 


usts prefer a long to a short stump 
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A UNIQUE ANALGESIC BANDAGE | 
PROVIDING CONTINUOUS LOCAL PAIN RELIEF 


POLYESTOL 


A highly elastic, transparent plastic bandage ! 

which gives off 45 to 50 Gm. of methy] salicylate : 
for transcutaneous absorption at a constant rate. 

when in use. The bandage may be applied for a ~ 
total of sixty hours (never more than ten hours 
at a time). It can be stored between applications © 
without danger of deterioration. : 


CHECK THESE OUTSTANDING ADVANTAGES @ Local pain relief is rapid 


HELPFUL IN 


and sustained @ Continuous absorption of methyl — 
salicylate and conversion to salicylic acid in body 
contribute to systemic salicylate therapy 
® Application is simple, convenient, and clean . .. 
does not soil clothing ® Bandage provides i 
immobilization or support where required ® Avoids 
gastric upset associated with oral salicylate 
therapy . . . does not cause salicylism. ; 
@ Rheumatoid ailments and acute rheumatic fever, 
fibrositis, lumbago, gout, myalgia, neuralgia, 
muscle stiffness, sprains, strains, etc.; valuable 
adjunct in cases requiring oral or parenteral 
salicylate therapy. 

AVAILABLE through surgical supply dealers and 
prescription pharmacies. Complete information and 
sample for examination on request. 


DUNCAN C. McLINTOCK CO., INC. 


591 MAIN ST., HACKENSACK, NEW JERSEY 
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NEW HQ 


NERVE 


Clinical experience has established that many 
patients with hearing difficulties caused by 
nerve impairment can now be helped signi- 
ficantly by injections of AMVITOL* supple- 
mented by oral administration of HYVANOL.* 
The treatment is virtually painless and with- 
out untoward side-effects. 


Jacobson,’ a pioneer in vitamin-amino acid 
therapy, demonstrated that improvement is 
Obtained chiefly in the higher registers, which 
is noteworthy since ‘‘it is the high-frequency 
fange which is first affected in damages to 
the acoustic nerve.'’ More recent studies by 
Other investigators’ have confirmed the 
@ffectiveness of this new approach to the 
Management of nerve-deafness. 


AMVITOL 


(parenteral) contains the im- 
portant B vitamins and selected 
amino acids, for synergistic 
effect. 


HYVANOL 


provides essential vitamins and 
amino acids, for oral adminis- 
tration. Complete literature to 
physicians on request. 


Walker 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON « NEW YORK 
*Trademork of Wolker Vitamin Products, Inc. 

1. Jocobson, M. New York Stote J. Med. 45; 2079 
(1945). 2. Hirschfeld, H., Jocobson, M., and Jellinek, A. 
Arch. Otolaryngol. 44, 686 (1946). 3. Gordon, G. R 
J, MA. Alabome 17; 340 (1948). 4. Loub, G. The 
Recorder 11; 10 (1947). 5. Michels, M. et 
Permonente Foundation M. Bull. 5: 124 (1947) 


and, while the soft tssue may be 
redundant in the beginning, after 
normal atrophy there is not much 
_ redundancy. We use no “physio- 
therapy to shrink and toughen the 
stump” as suggested. Measuring by 
the inch is more accurate but hard 
to visualize at the operating table; 
fingerbreadths are more practical. As 
explained in the Technigram, this 
type of procedure is most suited to 
vascular gangrene of the aged, hence 
my concern not to create any dead 
space by sectioning tissues at dif- 
ferent levels. 

3} I have studied the problem of 
periosteum reflection very carefully. 
There is no conclusive evidence that 
loose periosteum causes spur forma. 
tion. I would indeed be grateful 
for references about the subject. 

4| In the past we have wied in 
jecting the nerve with alcohol, pull- 
ing it out, and applying a ligature 
around it and then cutting it short, 
as well as not disturbing the nerve, 
which usually retracts spontaneously, 
the incidence of phantom limb 
pain was not changed with the type 
of procedure employed. | agree that 
hemostasis is very important in these 
poorly vascularized limbs, hence my 
insistence upon minimum of dissec 
tion, trauma, and dead spaces. 

5| The femoral artery may be dis 
sected separately in young individ 
uals. In cases of extreme atheroma, 
the artery is frequently literally as 
brittle as clay, hence my advice to 
tie the vascular stalk en masse. 

6) Of course, I can see where all 
the details referred to are important 
and should be taken into considera- 
tion. 

I greatly appreciate the interest 
in “Surgical Technigrams,” and will 
be very grateful for other comments. 

F. M. AL AKL, M.D. 
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slow healing WOUNDS 


ULCERS 
(decubitus, voricose, diabetic) 


renew vitality of 
sluggish cells 


stimulate healthy 
granulation 


accelerate smooth 
epithelization' 
with 


® 
OINTMENT 
the external 
cod liver oil 
therapy 


PROTECTIVE © SOOTHING HEALING 


R Desitin Ointment is a stable 
blend of crude cod liver oil (with unsatu- 
rated fatty acids and vitamins A and Din 

proper ratio for maximum efficacy), zinc oxide, 
talcum, petrolatum, and lanolin. Minimizes 
scarring; dressings easily applied and 
painlessly removed. Tubes of 1 oz., 

2 02.,4 02., and 1 tb. jars. 


Send for SAMPLES and new clinical reprint Daesitin 
1. Behrman, H T., Combes, F. C.. Bobroff, A, ond 70 Ship Street, Providence, R.1. 


Leviticus, R.: Industrial Med. & Surg. 18:512, 1949. 
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Bacitracin Troches 


Widely Antibacterial. Bacitracin Troches-C.S.C. 
are destructive for many pathogens that abound 
in the mouth and pharynx. Containing 1,000 
units of bacitracin each, they lead to extremely 
high bacitracin salivary levels. 


Virtually Nonallergenic. One of the most serious 
drawbacks to topical oral antibacterial therapy — 
allergic reactions—is largely eliminated by Baci- 
tracin Troches-C.S.C. 


Patient Acceptance. The confection-like taste of 
Bacitragin Troches-C.3.C. encourages their con- 
tinued use not only by adults but also by children. 
They remain intact in the mouth for approxi- 
mately one hour, thereby exerting a prolonged 
therapeutic influence. 


CSC 


A DIVISION OF COMMERCIAL SOLVENTS CORPORATION, 17 EAST 42ND STREET, NEW YORK 17, N.Y. 
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Yes, Doctor... 


Try this prescription in a new field 
of anti-anemia and nutritional therapy 


R. P. JONES, M. D. 


Add He 


] —= You will be reasonably assured of therapeutic results. 


2— Your patient will respond to its simplicity and efficacy 


RAMETIN TABLETS —indicated in Vitamin 8-12 
deficiency (a nutritional deficiency), for maintenance 
therapy in pernicious anemia, and as an adjunct to 

dietary improvement in nutritional macrocytic anemias. 


RAMETIN TABLETS, pure Crystalline Vitamin B-12 
U.S. P. for oral use, are palatable, soluble, scored 

tablets. Avyilable in two potencies: 

5 micrograms pure Crystalline Vitamin B-12 

U.S. P. per tablet, in bottles of 25 and 100 tablets. 

10 micrograms pure Crystalline Vitamin B-12 

U.S. P. per tablet, in bottles of 100 tablets. 


RAMETIN is also available in multiple dose vials of 
Solutions for Injection: 5 cc. vials—30 micrograms per cc., 
10 cc. vials—I5 and 10 micrograms per cc. 


Pure, CrystallineVITAMIN B-12 —not a concentrate 


Literature gladly supplied 


BIO-RAMO Co., Inc 


BALTIMORE |, MD. 
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Questions & Answers 


tll questions recewed will be answered by letter directed to the pete 
troner; questions chosen for publication will appear with the physt- 
ctan's name deleted. Address all inquiries to the Editorial Department, 
Mopern Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A man of sixty has had 
attacks of angina pectoris for the past 
few years. After the last one he has 
had a painful left shoulder. Pain is 
almost continuous and at times wakens 
him from sleep. Usual medications 
have given no relief. I will appreciate 
any therapeutic suggestion. 


M.D., New York 
ANSWER: By Consultant in Ortho- 
pedics. The source of the pathology 
Must be ascertained before adequate 
treatment can be given. Adhesive 
€apsulitis secondary to trauma, dis- 
@ase, bursitis, or tenosynovitis may 
be assumed if is severely 
lim ited. 

Active and passive mobilization of 
the shoulder should be started. Dia- 
thermy or hot wet applications may 
relieve pain and produce relaxation 
sufficient to permit gradual resump- 
tion of motion. 

If localized tender areas are found, 
1°), novocain injections in 5- to 10- 
cc. quantities, or stellate ganglion 
blocks with novocain may be 
helpful. If temporary relief is ob- 
tained, these should be repeated at 
daily intervals for three or four days. 

If roentgenograms show an area of 
calcification in the subacromial area, 
or if examination indicates a_bur- 
sitis in that area, x-ray therapy or 
local “needling” with 1°) novocain 
may provide relief. 


motion 


$1 


The chronic case may require ma- 
nipulation under anesthesia, but one 
would be reluctant to consider this 
procedure in face of a diagnosis of 
coronary occlusion. 

If shoulder motion is unrestricted 
and the joint is not tender, the pain 
is probably of a referred nature not 
originating in the structures about 
the joint. In this case, the foregoing 
suggestions are not applicable. 


QUESTION: What can be done to 
raise the sperm count in a_ healthy 
patient with a count of only 5,000,000 


per cubic centimeter? 
M.D., Illinois 


ANSWER: By Consultant in Urol- 
ogy. When the sperm count is so far 
below the normal 150,000,000 per 
cubic centimeter, it is questionable 
whether anything useful can be done. 

Most treatment has been based 
upon what appears to be a false 
premise: namely, that a substance 
which stimulates maturation of the 
sperm in an immature animal will 
influence an abnormal sperm count 
in a human being. 

Substances which have been recom- 
mended are chiefly of the type of 
antuitrin-S, an extract of pregnant 
mares’ urine. Gonadogen, an extract 
of pregnant mares’ serum, has also 
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Capsule.... 


HEMOSULES 


WARNER’ 


Indications 


Package 
Information 


Available 
in bottles of 


for hypochromic 
anemias, 


HEMOSULES* ‘Warner’ are high-potency, 
vitamin-rich capsules which also contain liver 
concentrate and highly absorbable ferrous sulfate. 


In Nutritional Deficiencies—Hemosules* ‘Warner’ 

In Obstetrics—Hemosules* ‘Warner’ 

In Gastroenterology—Hemosules* ‘Warner’ 

In Infectious Diseases—Hemosules* ‘Warner’ 

In Anemias of Acute or Chronic Blood Loss— 
Hemosules* ‘Warner’ 

In all Secondary Anemias—Hemosules* ‘Warner’ 


Two HEMOsULES* Capsules t.i.d. in well defined 
hypochromic anemias. One to three HEMOSULES* 
Capsules for prophylaxis and/or maintenance. 


Each capsule contains: = 


Ferrous sulfate, Dried USP 1620 mg... .(2.5 grs) 
Liver concentrate (1:20) 162.0 mg... (2.5 grs) 
Folic acid**...0.75 mg 
Thiamine hydrochloride (vitamin B,...1.0 mg. 
Riboflavin (vitamin B.)...1.0 mg. 
Niacinamide. ..4.0 mg 
Pyridoxine hydrochloride (vitamin B,).. 0.5 mg. 
Calcium pantothenate®*. 0.5 mg. 
Ascorbic acid (vitamin C),. 15.0 mg. 


WILLIAM R. WARNER & CO., INC. 


New York 
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Reduce the risk of vascular accident 


iffi supports the capillaries while 
Griffith and IPP p 
Lindauer,* in a study relaxing the arterioles in 
4 hypertension management. 


of 1200 A Brand of Rutin, Phenobarbital 


and Mannitol Heaanitrate Co 


hypertensives 
found capillary 
abnormality 


in some 30%. 
Moreover, in this CAPILLARY SUPPORT— supplied by the effect of 
group the risk rutin in prevention and correction of increased capil- 


of vascular lary fragility. 


accident was Each Tablet Rute! contains: 
increased fivefold! RUTIN. 10 mg. (1/6 gr. approx.) 
PHENOBARBITAL 8 mg. (1/8 gr.) 
MANNITOL HEXANITRATE 16 mg. (1/4 gr.) 
Botties of 100, 500 and 1000 tablets. 


a3 IT MAN Moore COMPANY 


CmemisTs 


VASODILATION — provided by the central effect of 
phenobarbital and the direct smooth muscle relaxing 
effect of mannitol hexanitrate on the vascular walls. 
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been employed on the same basis but 
is more likely to cause a foreign 
protein reaction. 

Other forms of therapy which are 
used more or less hopefully but 
without real prospect of benefit in- 
clude administration of vitamins E 
and C, on an empirical basis, as well 
as administration of thyroid extract 
ii hypothyroidism can be demon- 
strated. 

A count of the sperm cells after 
a week's abstinence is most impor- 
tant. The specimen should be col- 
lected in a clean glass container. The 
condoms so frequently used often 
contain effective spermatocides. 

\ testicular biopsy may be helpful 
in determining whether treatment is 
worth while. Prostatitis should be 
sought and treated if present, al- 
though prospects of benefit are slight. 


QUESTION : What is the latest treat- 
ment of pustular acne of the face? 
Cultures from pustules show Staphylo- 
coccus aureus. Patient has had auto- 
genous vaccine. Is parenteral penicillin 
advisable? 

M.D., Massachusetts 
ANSWER: By Consultant in Derma- 
tology. There is no specific therapy. 
Most patients benefit reasonably 
from regulation of diet, sensible hy- 
giene both locally and generally, and 
application of suitable forms of sul- 
fur. X-ray therapy is the procedure of 
greatest benefit in severe and chronic 
cases. Endocrine treatment, estrogen- 
ic or thyroid, may help in cases pre- 
senting evidence of endocrine ab- 
normality. Occasionally high doses of 
vitamin A seem useful. 

Vaccine therapy is seldom of value, 
but there are some cases of pustular 
acne where this procedure is worth 
a trial. 

Continued on page 40) 


Free Technical Reprints 
for ALL who are ‘interested 


in electrocardiography 


Reprinted from the Sanborn Technical Bulletin, 
a bi-monthly publication sent to SANBORN 
owners and operators exclusively. 


1, Unipolar (Central Terminal) Leads 

Briefly outlines development, and states 
basic principles of resistance network. De- 
scribes and illustrates required connections 
and operating technic for instruments having 
three wire patient cable. Pictures and de 
scribes devices for simplifying connections 
and technic. 


2. Textbooks and Postgraduate Courses 
Lists, by titie, author and publisher, 33 
texts on electrocardiography and allied sub- 
jects, classified as to ‘‘The Fundamentals," 
“Atlas texts, for reference,'’ etc. Also lists 
sources of tgraduate instruction in car- 
diology and electrocardiography, including 
interpretation. 


. Electrocardiogram Mounting Methods 

A symposium of ideas, suggestions and ob- 
servations on the problem of mounting and 
filing ‘cardiograms. Sources: a survey among 
Sanborn owners; the recent Bulletin ‘‘mount- 
ing methods"’ contest; and conclusions drawn 
from analysis of orders for and correspon- 
dence regarding mounting materials sold by 
Sanborn Company. Fourteen methods are 
described and illustrated. 


4. Measuring Electrocardiograph Performance 
A comprehensive report in four parts, pre- 
pe red by the scientific staff of the Sanborn 

echnical Bulletin. SEC. I outlines simple 
methods by which anyone can check his own 
instrument’s recording accuracy. SEC II 
discusses ‘‘comparison tracings’’ and points 
out fallacies of office methods of compar- 
ing instruments as against reliable labora- 
tory investigation. SEC. III presents A. M. A. 
requirements and discusses in detail testing 
methods necessary to determine adherence 
to them. SEC. IV shows how Sanborn test- 
ing methods assure adherence of Sanborn 
‘cardiographs to A. M. A. requirements. 


SANBORN CO. 


Please send, without cost or obligation, the | 
Sanborn Technical —- reprints circled | 
herewith: 1 2 4 

| oe ‘cardiograph | 
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NOW AVAILABLE! t NEW WAMPOLE PRODUCT 


An Established Prescription 


Combination for Treatment of 


HYPERTENSION 
HYPERTHYROIDISM 
ARTERIOSCLEROSIS 
ENDOCRINE IMBALANCE 


| | 
| | | 
® 
| 
| AND 
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The Wampole Laboratories are indebted to the medical 
profession for prescribing simple mixtures of Organidin and 
elixir phenobarbital for many years. The taste and other 
characteristics of these prescriptions invariably favored 
those of elixir phenobarbital. 


In order to satisfy the demand for this combination of 
Organidin and a mild sedative, the Wampole Laboratories 
have developed Elixir Organidin and Phenobarbital. 

This new product is composed of an elixir of Organidin, 
into which pure phenobarbital is blended to make a 
stable, exceptionally palatable product that neither 

tastes nor looks like the standard elixir of phenobarbital. 
And although its phenobarbital content is relatively small, 
laboratory tests have shown that the mild sedative action 
of this new preparation is quicker and lasts longer than 
that of the standard elixir with the higher content 

of phenobarbital. 


Each fluid dram (approximately one teaspoonful) of 

Elixir Organidin and Phenobarbital contains: 

Phenobarbital .. . . ... . . \ grain 
(Warning: May be habit-forming) 

Organidia.. . . . 10 minims 


(Containing 4 grain of iodine, 
organically combined by reaction 
with glycerin) 

Alcohol, 7% 


Elixir Organidin and Phenobarbital is indicated for sedation 
and control of selected hypertensive, cardiovascular, 
arteriosclerotic, thyrotoxic, climacteric, rheumatic or other 
cases where iodine therapy together with the accessory 
sedative effect of phenobarbital is desired. 


Elixir Organidin and Phenobarbital (Wampole) is supplied 
in pint bottles. Samples and literature on request. 
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DOCTORS- 


consider the wider use of 


ULTRAVIOLET 
THERAPY 


for greater patient and 
professional satisfaction. 


Ultraviolet radiations are 
ideal for post-operative re- { 


euperation and convalescence. og 


For healing of indolent, 
sluggish wounds. 

. For Erysipelas 

. For lupus vulgaris, psor- 

iasis, pityriasis rosea and 
other dermatoses. 
For tuberculosis of the 
bones, articulations, peri- 
toneum, intestine, larynx 
and lymph nodes. 

. For stimulating and regu- 
lating effect on endocrine 
glands. 

6. For disorders of calcium 
metabolism. 
Hanovio’'s World Renowned Uitra-violet 
ALPINE LAMP, the most efficient of its 
type, quickly poys for itself. 


Complete details of this 
lamp and important clinical 
records available on request. 


HANOVIA CHEMICAL & MFG. CO. 
Dept. MM-86 Newark 5, N. J. 


World's oldest and largest manufacturers 
of ultraviolet lamps for the 
Medical Profession. 


Bacteriologic studies are of little 
help since the same organisms are 
found on normal skin. Even though 
pus is present, acne is not thought 
to be primarily pyogenic in nature. 
Antiseptics and antibiotics are of lit- 
tle value and carry the risk of pro- 
ducing hypersensitivity to the medi- 
cament used. 


QUESTION: Complete unilateral fa- 
cial paralysis diagnosed as uncompli- 
cated Bell’s palsy gradually disappeared 
in a man forty-five years old, after 
treatment with thiamin hydrochloride. 
A couple of months later he complain- 
ed of excessive lacrimation on the side 
of the previous involvement. This oc- 
curred only when eating. I would ap- 
preciate an explanation of the reflex 
stimulation and a suggestion as to 


treatment. 
M.D., Texas 


ANSWER: By Consultant in Neuro- 
surgery. After the motor paralysis 
of a facial nerve palsy disappears, a 
phenomenon known as “paroxysmal 
tearing” or “the syndrome of croco- 
dile tears” sometimes occurs. Etiology 
is obscure but the most widely held 
view is that the condition is caused 
by a misdirection of regrowing para- 
sympathetic fibers. 

Ordinarily these fibers originate in 
the cells of the nucleus salvitorius 
superior and send secretory and vaso- 
dilator fibers to the submaxillary and 
sublingual glands by way of the ner- 
vus intermedius, the chorda tympani, 
and the lingual nerve. If the lesion 
is proximal to the geniculate gan- 
glion, it is surmised that regenerat- 
ing fibers of this component are re- 
directed to follow the lacrimal fibers 
to the lacrimal glands by way of the 
greater superficial petrosal nerve of 
the sphenopalatine ganglion. 

Thus, masticating stimuli which 
ordinarily cause activity of the sub- 
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py, Chlor omycetin: 


The cost of medication, of course, is but op 
item in the total cost of illness, the greatest 
expense stemming from the length of incapage 
tation and consequent loss of working time, 
One distinct advantage of CHLOROMYCETIN 
therapy is its fundamental economy — qui 

clinical response, reduced morbidity, sho 

ened convalescence and earlier return of ef 


patient to his job. 


Particularly dramatic results are now obtain 
in a disease such as typhoid fever, where t 
illness formerly ran its course for several wee 
because of the lack of specific therapy. 4 
lengthy hospitalization, special nursing ca 
the supportive measures during this prolong 
period — all have contributed to incfeased co: 
However, CHLOROMYCETIN changes this: 
duration of illness is greatly reduced, defer- 
vescence occurring within 2 to 3 days after 
treatment is begun. With control of the infee- 
tion, general improvement is manifest and te 
covery is rapid. j 

pepsi Sai The high degree of efficacy of CHLOROM YCETIN 

amphenicel, Parke-Devis) ie has also been demonstrated in a number of 

other diseases previously unresponsive or poor- 

on CHLOROMYCETIN is ly responsive to treatment, such as acute un- 

available to physicians on dulant fever, urinary tract infection, bacillary 

seats and atypical pneumonia, typhus fever, Rocky 
Mountain spotted fever, scrub typhus, and 
granuloma inguinale. 


DAVIS & COMPANY 


DETRO(T 32, MICHICAN 
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HEMOCHROMIN 


A Liver and Iron 
Combination 


Hemochromin is a combination 
of the secondary anemia liver 
fraction and ferrous sulphate. 
Each tablet contains 2'2 grains 
of liver fraction and 2'> grains 
exsiccated ferrous sulphate. One 
gram (15 grains) daily has been 
shown to be adequate dosage and 
is much less than is required of 
most of the iron compounds. 
The patient receives this amount 
by taking only 2 tablets three 
times daily after meals. 


BOTTLES OF 50 AND 
500 TABLETS 


Specially coated to retain their 
original characteristics. 


W. Carnrick Co. 


20 Mt. Pleasant Avenue 
NEWARK, NEW JERSEY 


maxillary and sublingual glands will 
suumulate the lacrimal gland. 
Several cases have been satisfactor- 
ily treated by resection of the greater 
superficial petrosal nerve, by cocaini- 
zation or alcohol injection of the 
sphenopalatine ganglion. 


QUESTION : Excessive body perspira- 
tion summer and winter is the only 
complaint of a woman thirty-five years 
old. Physical examination is negative 
and the patient is not obese. A few 
members of her family have the same 
complaint but neither family nor per- 
sonal history is relevant. Is there any 
way to treat this condition successfully? 

M.D., New York 


ANSWER: By Consultant in Derma- 
tology. Excessive perspiration is the 
result of a disturbance in function 
and not of structural change in the 
skin. If infectious disease or other 
physical disorder is not demonstrable, 


the condition probably results from 
emotional disturbance. Anxiety is 
usually the major psychologic com- 
ponent. Treatment should be direct- 
ed toward the psychoneurotic distur- 
bance. 


QUESTION : What is the recommend- 


ed treatment for chronic gonorrhea in 
a female? 
M.D., Georgia 


ANSWER: By Consultant in Gyne 
cology. Treatment should be directed 
toward foci of infection such as skenei- 
tis, bartholinitis, cervicitis, or salpin- 
gitis. If the infection remains active 
despite antibiotic therapy, local mea- 
sures should be taken to eliminate the 
areas of persistent infection, Abdom 
inal surgery is not indicated unless 
the patient remains incapacitated 
after long periods of conservative 
therapy. 


Coutinued on page 46) 
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auailalle NOW 
VITAMIN Bie 


FOR ORAL ADMINISTRATION 


lf your pharmacist does not 
stock DOCIBIN, he can order 
it from his wholesaler or from 


VITAMIN PRODUCTS, INC. 


MOUNT VERNON © NEW YORK 
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DROWSINESS... 


Where abnormal sleepiness and a feeling 


a of fatigue are predominant symptoms, 


and increased activity of the central 


nervous system is clinically desired — 


\ 


(Brand of Methamphetamine Hydrochloride) 


r) —may be used to advantage for its 
f stimulating effect on the higher 


cerebral centers. 
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SYNDROX 


imparts a sense of increased energy and efficiency . . 


| 


INDICATIONS FOR SYNDROX HYDROCHLORIDE: 


Hl 


IN OBESITY...IN MILD DEPRESSION 
IN ACUTE AND CHRONIC ALCOHOLISM 
IN NARCOLEPSY...IN HYPOTENSION 


ADVANTAGES OF SYNDROX HYDROCHLORIDE: 


e Rapid onset (10-20 minutes) 

e Long duration of effect (6-12 hours, depending on —— 
» Negligible side effects, with proper dosage 

¢ Relatively small dosage 


Supplied in 5 mg. tablets (scored, green)—bottles of 
100 and 1000. Also available in a pleasant-tasting, amber 
elixir; each 30 cc. (1 fl. oz.) contains 20 mg.—pints 

and gallons. Caution: Use only as suggested. 


Samples on request 


LABORATORIES, INC., 


. 
| elevates the mood (produces euphoria) . . . 
counteracts sleepiness and sense of weariness . . . 
suppresses the appetite. ~, 


Buffer 
Salicylates 


WITH 


BiSoDoL 


When prolonged salicylate 
therapy is in order, BiSoDol 
$erves as an effective adjunct, to 
reduce gastric irritation and 
nausea. The well balanced com- 
bination of BiSoDol provides a 
dependable formula with these 
distinct advantages: 
vy Acts Fast 
¥ Gives Prolonged relief 
¥V Protects irritated stomach 

membranes 
Well tolerated —no side 

actions 
Efficiently neutralizes gastric juices 


Vv Pleasantly favored— 
easy to toke 


For an efficient antacid—recommend 


BiSoDoL* 


> tablets or powder 


QUESTION: About six years ago a 
housewife, aged thirty-five, was hospital- 
ized for various sensory disturbances in 
the lower half of her body. A two 
weeks’ hospital stay was followed by re- 
mission. A second slight attack of mul- 
tiple sclerosis about three years ago was 
successfully treated with vitamins. Her 
present relapse dates from October 
1949, when she complained of stiffness 
and numbness in the lower part of the 
body. Physical findings: bilateral Ba- 
binski; increased deep reflexes; left ab- 
dominal reflexes are very poor and 
practically gone in the lower half. I 
have given her intramuscular injections 
of 100 mg. of thiamin chloride twice 
a week. In addition she has received, 
orally, large doses of vitamin B com- 
plex and all vitamins and is now able 
to come to the office. She has had 18 
injections of B,, 100 mg. What is your 
recommendation as to further treat- 
ment? 

M.D., New York 
ANSWER: By Consultant in Neurol- 
ogy. treatment outlined seems 
to be fairly adequate. To vary the 
regime, some of the vasodilators such 
as miacin (nicotinic acid) 50 mg. 
three times daily might be tried; also 
some of the antispasmodics such as 
quinine sulfate, 3 gr. three times 
daily, or Tolserol 250 mg. three to 
six times a day. None of these treat- 
ments is specific, but they are cer- 
tainly worth trying. 


QUESTION: Is it true that digitalis 
acts only upon vitamin’ E-deficient 


hearts? 
M.D., New York 


ANSWER: By Consultant in Phar- 
macology. Our knowledge of vita- 
min E-deficient hearts is certainly 
meager and unsatisfactory. Digitalis 
is useful in cardiac cases with ar- 
rhythmia either with or without de- 
compensation and to the best of our 
knowledge is effective irrespective of 


WHITEHALL PHARMACAL COMPANY the vitamin E status of the organism. 


22 East 40th Street, New York 16, N. Y. 
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MANAGEMENT OF THE CARDIAC OUTPATIENT 


by Donatp B. FRANKEL, M.S., M.D. 
Fairfield, Minois 


“The generalized lack of hospital facilities today necessi- 
tates home or office treatment of the ambulatory patient 
with chronic cardiac decompensation. Treatment must 
be aimed at rapid and safe symptomatic relief, as well as 
at control of the failing heart. 


“Mercuhydrin proved to have many advantages, chiefly 
that it caused a rapid and continuous diuresis, and thus 
rapid relief for the patient. It was uniformly well toler- 
ated, and in no patient was there any reaction. 


“Another advantage was the ease of maintaining the ‘dry 
weight’ with only one or two injections per week. 


“Ninety-eight patients with clinical cardiac decompensa- 
tion were treated as out-patients. Meralluride sodium 
proved to be a necessary part of the therapy for chronic 
cardiac decompensation. 


“1. Meralluride sodium (Mercuhydrin) caused no local 
or systemic reaction in any patient and was we'l tolerated 
by all; 2. It is as effective by the intramuscular route as 
by the intravenous and displayed a rapid and dramatic 
effect in every case; ... 4. It is as important as any other 
factor in the emergency treatment of paroxysmal noctur- 
nal dyspnea and cardiac asthma.” 


ERCUNYDRIN'® 
well lolerated locally, a diuretic of choice 


MERCUHYDRIN (Meralluride sodium solution) 
is available in loc. and 2cc. ampuls. 


tthe 
INC., MILWAUKEE 1, WISCONSIN 
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reliable, convenient, 
versatile, palatable 


5 New 


evater-soluble liquid 


vitamin preparat 


Potent, economical and pleasant tasting, these three 
new vitamin preparations are ideally suited for routine 
—— of diets of infants, children and 
adults. They may be dropped directly into the 
mouth, wey into the formula, or mixed into cereals 
or other foods. © Each is supplied in 15 and 50 ce 
bottles, with an appropriately calibrated dropper to 
assure accurate dosage and facilitate administration 


POLY-VI-SOL 

06 upplies 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50.0 mg 
Thiamine 1.0 mg 
Riboflavin 0.8 mg. 
Niacinamide 5.0 mg. 


TRI-VI-SOL 

Vitamin A 5000 USP units 
Vitamin D 1000 USP units 
Ascorbic Acid 50 mg 


CE-VI-SOL 
Each 0.5 ce. supplies: 
Ascorbic Acid sO 


50 mg. 


MEAD JOHNSON & CoO. 


EVANSVILLE 21,IND.,U.S.A. 
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A valuable addition to your refer- 
ence library — write for it today: 
“What The General Practitioner 
Should Know About Ophthalmoscopic 
Examinations.” 


Use coupon below. 


Dept. R, 92-21 Corona Ave., Eimburst, 
(C]Send free copy “What The General Prectitioner 
Should Know About Ophthalmoscopic Examinations.” 


ELECTRIC INSTRUMENT CO., Inc. 
92-21 Corona Avenue, Elmhurst, N. Y. 


World-Famous Mokers of 
Electro-Medical Instruments 7 


What better testimony to the uriexcelled quality, 
reliability and durability of these instruments 
than to know that National guarantees them for 
your lifetime? Complete set includes: Otoscope, 
with 6 Specula; Dougle-Disc Ophthalmoscope; 
Tongue Depressor Head; All-Metal Transillumina- 
tor; Laryngeal Clip Mirror; Large Battery Handle; 
Spare Bulbs. Other set combinations esi 


[]Send me additional data on the National 
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LIFETIME GUARANTEE... Plus New Features 
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Nationa ‘Blue Ribbon’ DIAGNOSTIC 


Forensic Medicine 


Compitep By ArtTHuR L. H. Street, LL.B. 


PROBLEM: A physician certified that 
he had performed a postpartum tubal 
ligation for a woman, by the Pomeroy 
method, and that her “tubes were 
knuckled, ligated, and the distal loops 
excised,” and that she was thus render- 
ed “sterile.” Could the woman, the 
owner of a life estate in property which 
was to go to any of her children who 
survived her, hasten transfer of full 
title to her living children by releasing 
her life interest, on a theory that, be- 
cause of this operation, she was in- 
eapable of begetting any more children? 


COURT'S ANSWER: No. 


Chancellor Jayne of the New Jer- 
Sey Superior Court intimated that 
he would have accepted the doctor's 
Certificate as showing that the woman 
Gould not bear more children, except 
for his understanding that perma- 
Ment sterility does not necessarily re- 
gult “from the ligation of tubes.” 

The chancellor noted that the New 
Jersey courts are committed to the 
Blackstonian doctrine that, despite 
age. bodily deformities, and natural 
énfeeblement, will be 
gumed to be 
children “at any 


women pre 


capable of bearing 
time during thei 
lives.” 

But, added the court, it is now well 
known that permanent sterility can 
be accomplished surgically by com 
pletely removing a woman's procre 
ative and generative parts, 
ind, therefore, the ancient presump 
tion should not be indulged in defi 
realities and demonstration 


and per- 


organs 


ol 


by evidence that absolute 


inanent sterility exists in a particular 
case (70 Atl. 2d 896). 

Had the doctor in this case stated 
that the sterility certified to by him 
was permanent, it is inferable from 
the court's opinion that the chancel- 
lor might have decided that the 
woman must be conclusively .presum- 
ed to be incapable of bearing chil- 
dren, 


PROBLEM: A doctor sued a national 
magazine for $75,000 damages for pub- 
lishing an article stating that he was 
“one of the old-time country doctors 
who practiced under the Grandfather 
Clause, which permits any physician 
acknowledged by the local community 
to practice there for the rest of his 
life’ and that he diagnosed “entirely 
by the sense of smell. Each disease, he 
finds, has its own peculiar odor; and 
after smelling it out, he has only to 
sniff at his medicine bottle to mix to- 
gether just the right dose.”” Under a 
former statute, plaintiff could have re- 
gistered as a licensed physician because 
of his previous practice, but he failed 
to do so before the statute was repealed. 
Was he entitled to maintain the suit? 


COURT'S ANSWER: No. 


An allegedly defamatory statement 
affecting a physician in his profes- 
sional capacity only is not actionable 
unless he is licensed to practice and 
the U.S. District Court, Western Dis- 
irict of North Carolina, decided that 
the plaintiff was not legally entitled 
to practice when the article was pub- 
lished (87 Fed. Supp. 2d 509). 


MODERN MEDICINE 
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RA 


TABLETS 


... give steady, potent, acid-neutralization 


.. . soothing ulcer-coating protection 


... safety in ulcer management 


500 meg. 


Ico \ Ta blets *Anion exchange polyamine resin 


Gastric mucin... . . 170 meg. 

*Polyethylene polyamino methylene 
substituted resin of diphenylol- 
dimethylmethane and formaldehyde 
in basic form. 

LABORATORIES 
Division Nutrition Research Laboratories, ; Bottles of 84 tablets. f 


Chicago 30, Illinois 
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Advertisement 


From where I sit 
Joe Marsh 


“Left-Handed 


— 


See where a bank in Denver is 
putting in left-handed checkbooks. 
They figure their southpaw depos- 
itors deserve just as much consid- 
eration as the right-handers. 

Time was when it was believed 
that left-handed people had no 
Fight to exist at all. If a youngster 
Showed signs of using his left 
hand, his parents were supposed to 
break him of the habit—-to force 
him to use his right. 

But today most doctors will tell 
you that changing a child's natu- 
ral left-handed tendency usually 
Causes more harm than good. 
Stammering and other nervous dis- 
orders often get their start that 
way with children. 

From where I sit, it’s not such a 
good idea to make anyone do things 
our way, just because we think it’s 
right. Personally, I think a mellow 
glass of beer is the finest beverage 
on earth. If you happen to prefer 
u Coke— why, go to it! Only leave 
me the same freedom of choice, 


Marsh 


ted States Brewers Foundatio 


won't you? 


PROBLEM: Until 1947, a New York 
statute authorized revocation of the li- 
cense of a physician who “is” addicted 
to use of narcotic drugs. hg 1947, the 
statute was amended to cover a physi- 
cian who “is or has been” so addicted. 
A doctor was addicted and cured while 
the old law was in force. Could his li- 
cense be revoked under the new law? 


COURT'S ANSWER: Yes. 


The Appellate Division of the 
New York Supreme Court said, “The 
petitioner's license could have been 
revoked by a proceeding in 1948 for 
addiction in 1947 under the statute 
then in effect and the words ‘has 
been’ did nothing more than con- 
tinue a power of revocation which 
would have continued without them.” 

But the court said that revocation 
was justified on an independent 
ground alleged and proved, “fraud 
and deceit in the signing and utiliza 
tion of prescriptions for narcotics” 
(93 Supp. ed 767). 


PROBLEM: A court trial involved a 
question whether plaintiff, the victim 
of an automobile accident, was men- 
tally capable of giving valid releases of 
his claim for damages. In answering 
this question in the affirmative, the 
jury evidently was governed by the 
testimony of 3 doctors who testified for 
plaintiff. One doctor said that plain- 
tiff was unable to “reason normally.” 
The other doctors testified that plain- 
tiff was fatigued, nervous, had poor 
emotion control, and was unable to 
concentrate. Was the evidence sufficient 
to show that plaintiff lacked capacity 
to make a binding contract of release? 


COURT'S ANSWER: No. 


The Utah Supreme Court said that 
the doctors apparently based their 
opinion as to plaintiff's incapacity 
upon matters indicative of poor judg- 
ment and unsettled mind. These mat- 
ters, however, did not necessarily in- 


Continued on page 56 
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\ureomycin has been found to exert a dra- 
matic effect in the treaument of Eschertchia coli 
infections; including peritonitis, bacteremia. 

AU R E oO M | N urinary infectuons, meningitis and 
alt brain abscess. The prognosis in many 

of these infections has in the past been 

in Coliform guarded, but the advent of aureomycin ren- 


ax ders prompt recovery more likely. 
Infections 


Aureomycin has also been found effective for 
the control of the following infections: Afri- 
can tick-bite fever, acute amebiasis, bacterial 
and virus-like infections of the eye, bacteroides 
septicemia, boutonneuse fever, acute bru- 
cellosis, Gram-positive infections (including 
those caused by streptococci, staphylococci, 
and pneumococci), Gram-negative infections 
(including those caused by the coli-aerogenes 
group), granuloma inguinale, H. influenzae 
infections, lymphogranuloma venereum, peri- 
tonitis, primary atypical pneumonia, psitta- 

of 25, tach cosis (parrot fever), Q fever, rickettsialpox, 
Bottles of 16, 250 mg. each capsule. Rocky Mountain spotted fever, subacute bac- 


3. with dropper, terial endocarditis resistant to penicillin, tu- 
on prepered by adding 5 cc. 


stilled water laremia and typhus. 


LEDERLE LABORATORIES DIVISION Gy COMPANY 
30 Rockefeller Plaza, New York;20, N.Y. 
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in 
rheumatic 
affections... 


higher 


how can Fatatlale frroeide 
beller salicylate therapy 


| so THE SUCCESS, of salicylate therapy in rheumatic affections 


has been shown by authoritative reports’ * to depend largely on 
the maintenance of really adequate blood levels . . . frequently 

a difficult achievement under usual salicylate administration. 
Pabalate supplies not only salicylate, but also a “booster” 

in the form of the antirheumatic para-aminobenzoic acid,’ which 
acts to increase blood levels of salicylate.’ ’** In turn, the 
salicylate increases the blood concentration of the 
para-aminobenzoic acid.’ Enteric coating helps Pabalate prevent 
gastric irritation, insures optimal toleration. 

Successful clinical results, contingent on adequate blood levels, 
con thus be achieved better, more dependably, with Pabalate . . . 
the “new word for salicylate’ in therapy of rheumatic affections. 


A. H. ROBINS COMPANY, INC. - RICHMOND 20, VA. 


Eth.cal Pharmaceuticals of Merit since 1878 


better 


salicylate blood levels for antirheumatic therapy 


» 
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‘obaiate Tablets — 
for adult patients with rheumatoid arthritis, 
acute rheumatic fever, fibrositis, gout and 
osteo-arthritis. Liquid Pabalate—for treatment 
of acute rheumatic fever or other rheumatic 
diseases in children and as a replacement 
tor tablet salicylate medication; or for 
adults who prefer a liquid dosage form. 


Average adult dose: two 
tablets or teaspoonfuls, three or four times daily. 
Dosage should be adjusted upward if 
necessary. For children, dosage is proportional 
to age and severity of condition. 


| FORMULA: | Each enteric-coated tablet 
or each teaspoonful contains Sodium Salicylate, 
U.S.P (5 grs.) 0.3 Gm.; Para-aminobenzoic Acid 
las the sodium salt) (5 grs.) 0.3 Gm 


Pabalate Tablets in bottles 
of 100 and 500. Liquid Pabalate in 
bottles of } pint 
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Pero-aminobenzoic acid increases 
blood levels of concurrently adminis- 
tered salicylate.’ 


ocd administered fil 
Salicylate administered 


‘ | 
& 
} 
‘ 
\ 
4 
Duys 
= ot For treatment of rheumatic affections 
= | 
& 


NPN DETERMINATIONS 


made quickly and easily with a 
TAYLOR COMPARATOR 


Taylor NPN 
Comperotor in 
cludes molded 
plastic base, 
color standards 
slide, all acces 
sories and reo 
gents 


The Taylor NPN Comparator 
is based on a modification of 
the Kock-McMeekin proce- 
dure and the entire determi- 
nation requires only 0.1m1 of 
_ blood. Since all the liquid 
color standards necessary for 
the determination (ranging in 
value from 20 to 120mg% ) 
are permanently enclosed 
within the molded plastic 
slide, the difficulty of hand- 
ling single standards is elim- 
inated. Continuing accuracy is 
“assured by the unlimited guar- 
antee against fading placed on 
all Taylor Liquid Color Stan- 
dards. 


WRITE FOR THIS 
INFORMATIVE 
BOOKLET — 

A complimentary 
booklet describing 
all Taylor Medical 
Comparators for 
blood and urine 

testing. 
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dicate that the man lacked the men 
tal capacity legally required to make 
a binding contract. Furthermore, the 
opinions were based upon observa 
tion of the patient for medical treat 
ment. The doctors were not present 
when the releases were signed and 
did not know what the patient did 
and said then. Because jurors gener 
ally accord considerable weight to a 
medical expert’s opinion, it should 
be based upon adequate observation. 
The opinions of expert witnesses arc 
not as important as the reasons upon 
which the opinions rest (213 Pac. 2d 


337): 


PROBLEM: In an abortion prosecu- 
tion, a medical expert testified that in- 
struments had been used on prosecu- 
trix to abort her and that her compan- 
ion had told him that the woman had 
been aborted. At the trial, the prose- 
cuting attorney stated that prosecutrix 
had said that defendant performed the 
operation. Defendant did not testify, 
and there was no direct evidence that 
he had performed the abortion. Prose- 
cutrix was not positive in her testimony 
as to defendant’s participation. Did 
the jury err in convicting defendant? 


COURT’S ANSWER: Yes. 


The Oklahoma Criminal Court of 
Appeals reversed the conviction on 
the grounds that it rested upon hear- 
say testimony and that the prosecut- 
ing attorney was guilty of gross mis- 
conduct in stating before the jury 
what prosecutrix had said in his of- 
fice. The Court of Appeals said that 
the case exemplified the importance 
of “the people’s right in criminal 
cases to resort to appellate courts to 
correct” miscarriages of justice. The 
evidence was sufficient to show that 
some one had aborted prosecutrix, 
but not to show that it was defen- 
dant (212 Pac. 2d 164). 
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effective diabetes management demands .. . 


Vi terra 


replacement of 
LACKING NUTRITIVE ESSENTIALS 


While the physician takes exacting 

DIAGNOSIS care inselecting a diet for the Diabetic, 
BREAKFAST it often fails to provide adequate amounts 
of essential vitamins, minerals and trace ele- 

ments. Many elusive factors tend to deprive 

the patient of these important nutrients. Deficient 

soils, poor food processing, and faulty culinary prepara- 

“tion add to the deficiencies created by the dietary restrictions. 

Furthermore, recent discoveries have proven that many of the trace 

elements found in VITERRA definitely prolong the hypoglycemic action of insulin 


ond, therefore, are important in the control of diabetes. 


Jo planning the diet for the patient with diabetes mellitus, or any other conditions in which dietary 


Westrictions are required, specify VITERRA 
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deficient corpus luteum hormone must be replaced 
as in threatened abortion, the most effective method 
is the intramuscular injection of ProLuToNn® in adequate 


amounts (25 to 50 mg. daily). After subsidence of the threat, 


corpus luteum hormone therapy should be continued at least 


until fetal viability using PROLUTON injections in lower dosage, 


Protuton Buccal Tablets or Pranone® Tablets orally. 


To lower the cost of potent corpus luteum hormone therapy, and 
bring it within the reach of more women who need it, PROLUTON 
is available, not only in ampuls, but also in economical multiple 
dose 10 cc. vials. Thus, an injection of 10 mg. of Protuton 
from a multiple dose vial costs over “4 less than from an ampul; 


even greater savings apply to the higher dosages. 


PROLUTON PRANONES 


(Progesterone USP.) Anhy drohydroxy-progesterone U.S.P.) 


PRouttos is available in ampuls of 1, 2, 5 or 10 mg., boxes of 3, 6 and 
3) ampuls; and in multiple dose vials containing 10, 25 or 50 mg. per ec., 
boxes of | and 6 vials. Prout ros Buccal Tablets 10 mg. are available in 
bottles of 30 or 100 tablets. Pkanove is available in tablets of 5, 10 or 
25 boxes of 20, 100 and 2W tablets. 
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stone 


Extensive controlled clinical studies 
demonstrate the effectiveness of 
BASALJEL in reducing phosphates 
in the urine. Prevents recurrence of 
calculi after surgery; guards immo- 
bilized patient against stone forma- 
tion. Safe--no danger of kidney 
damage, or undesirable metabolic 


effects. 
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Special Article 


Therapy of the Blood Diseases 


D. G. Cameron, M.D.* 


Prepared for Modern Medicine 


EW information about blood diseases has accumulated 

at a rapid pace during recent years. A summary of 

our present knowledge concerning the management 
of patients with some of these dyscrasias may be of inierest. 


THE ANEMIAS 


Specific therapy is available for some types of anemia and 
accepted forms of treatment are recognized for the others. 
The anemias may be conveniently grouped according to the 
types of treatment used to relieve them. 

Iron deficiency anemia is usually caused by chronic bleeding 
from the gastrointestinal tract or the uterus. ‘The condition 
may follow operations on the gastrointestinal tract, such as 
gastrectomy, which somehow interfere with iron absorption. 

Idiopathic iron deficiency anemia occurs almost exclusively 
in females of childbearing age. In these women, loss of iron 
during menstruation and pregnancy may be aggravated by a 
diet poor in iron and by impaired absorption. Sources of 
chronic bleeding should be dealt with. 

Therapy consists of large doses of iron by mouth. Ferrous 
sulfate in tablet form is a satisfactory preparation. The ma- 
terial is best tolerated when taken in divided doses after meals. 

Treatment is started with small doses, which are increased 
until the total daily amount ts g to 15 gr. Large doses at the 
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outset may Cause nausea and vomiting or diarrhea. Continued 
use of small doses, on the other hand, may produce constipa- 
Hon 

\ few patients prove refractory to therapy because absorp- 
tion of iron is inadequate or because gastrointestinal irrita 
tion is so troublesome that they neglect or abandon treat 
ment. The recent introduction of a safe iron preparation tor 
iitravenous use! enables us to give successtul treatment in 
these refractory Cases. 

Huge doses can be given in a short time, and the iron is 
used quantitatively for the manutacture of hemoglobin. On 
the first day, 50 mg. is given; 100 mg. on the second; and goo 
mg. on the third. A daily dose of 200 mg. is then given until 
the calculated iron deficit has been replaced. The use of this 
preparation should be restricted to refractory cases of iron- 
deficiency anemia, and the treatments should be supervised 


ata hospital, 

\ characteristic macrocytic anemia occurs pernicious 
anemia and sometimes in sprue, nutritional deficiency, and 
pregnancy. The disease occasionally results from fish tape 
worm (Diphyllobothriuam latum) intestation and may be as- 


sociated with strictures or anastomosis of the small intestine. 
Several specific therapeutic substances must be considered, 
& Liver extract given parenterally remains the standard 
treatment for pernicious anemia, No reliable laboratory test 
exists for the efheacy of liver extracts against pernicious ane- 
mia. Phe potency of each batch is tested by observing the 
effect in selected cases of the disease in relapse; 1 U.S.P. unit 
represents the smallest amount of the extract: which, when 
given daily in an uncomplicated case of pernicious anemia, 
has produced an average reticulocyte response and subsequent 
relief of the anemia and symptoms. Formulas and charts are 
available for the calculation of average expected responses. 
While these considerations are a help in planning § treat- 
ment, individual requirements vary, and the patient’s response 
is the best guide to correct dosage. Increased amounts are re- 
quired by older patients and by those whe have associated 
disease or active infection. Large doses are indicated with neu- 


rologic complications 
& Observations indicate that vitamin B,. is a reliable treat- 
ment for pernicious anemia. The vitamin will produce remis- 
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sions in pernicious anemia, nutritional macrocyuc anemia, 
and sprue when given in minute parenteral doses of 1 to 4 
wg a day. Although 5 pg daily by mouth has no effect on the 
blood in pernicious anemia, the same amount produces a 
maximum response when given with 50 to 150 cc, of normal 
gastric juice. 

Thus vitamin By, acts like the “extrinsic” actor when given 
orally and acts like the “anti-pernicious anemia’ factor when 
given parenterally. Castle? now suggests that normal gastric 
juice simply facilitates absorption of vitamin By. 

Observations so far indicate that this vitamin relieves and 
prevents subacute combined degeneration of the spinal cord. 
The material may eventually replace liver extracts in the treat- 
ment of pernicious anemia, but until the value of the vitamin 
is finally established, liver extract must remain the treatment 
ot choice for this disease. 

& Prerovighutamic acid (PGA or tolic acid) relieves all the 
types of macrocytic anemia associated with megaloblastic bone 
marrow. PGA is contraindicated in pernicious anemia because 
it fails to relieve or prevent neurologic Complications and 
may even precipitate them.” 

PGA may be given parenterally or taken by mouth, Daily 
doses of 10 to 20 mg. quickly restore blood counts. The dose 
is then reduced to 5 or 1o meg. a day for maintenance treat 
ment. PGA evokes a prompt response and is the treatment of 
choice pernictous anemia of pregnancy, lor which lives 
extract and vitamin are olten inetlective.! 

Anemia is encountered in most cases of chronte inflamma. 
tory disease and less olten in acute infections, Since the first 
indications of these diseases may be symptoms of anemia, the 
condition is important to recognize. Many chronic infections 
can now be controlled by antibiotics or surgery, and success- 
ful management depends on early diagnosis and treatment 
of the underlying disorder. 

The pathogenesis of this type of anemia is not well under- 
stood. The condition is benefited little, if at all, by treatment 
with iron or liver extract. Blood transfusion is a useful tempo- 
rary expedient. Control of the infection is soon followed by 
relief of the anemia. 

Myelophthistc anemia is a rare disorder distinguished by 
the presence of immature myeloid leukocytes and nucleated 
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red cells in the peripheral blood. The condition is associated 
with lesions which invade the bone marrow, such as metasta- 
tic carcinoma, multiple myeloma, Hodgkin's disease, and leu- 
kemia, but is found in only a small proportion of patients 
with these diseases. Myelophthisic anemia also occurs in mye- 
losclerosis, marble bone disease, and the xanthomatoses. 

No specific treatment is known, but repeated blood trans- 
fusions are helpful. Other forms of therapy directed at the 
primary diseases may be of temporary benefit. Splenectomy 
is contraindicated. 

plastic anemia is Characterized by persistent, severe anemia 
accompanied by granulocytopenia and thrombocytopenia. 
Lhe disease may tollow exposure to certain physical and 
chemical agents, but sometimes no such exposure is apparent. 

When a known toxic agent is responsible, the patient is 
removed from its influence. In all cases the patient 1s main- 
tained with repeated blood transfusions and = general sup 
portive measures in the hope that the bone marrow will re- 
sume normal activity. Untortunately this seldom happens. 

Splenectomy has been recommended for several of the ane- 
mias and this form of treatment has been popular from time 
io time. The question still iss Which patients will benefit from 
splenectomy and for which persons is the operation inadvis- 
able? 

Splenectomy is indicated for young patients with congenital 
hemolytic anemia. In these cases, success can be promised with 
confidence. With myelosclerosis, however, experience has indi 
cated that splenectomy hastens death.’ Between these ex- 
iremes, the value of the operation is debatable, although favor- 
able results have been reported in splenic anemia (Banti's dis- 
case), idiopathic thrombocytopenic purpura, acquired hemo- 
lytic anemia, and panhematocytopenia. 

The theory of “hypersplenism” suggests that, in these dis- 
eases, there may be either an excessive destruction of blood 
clements—red cells, granular white cells, or platelets—in_ the 
blood passing through the organ, or an inhibition of the 
maturation and output of these cells from the bone marrow. 
In either event, hyperplasia of the bone marrow should re- 
sult. Splenectomy is most often beneficial when such hyper- 
plasia is present. Accurate interpretation and assessment of 
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Diagnosis of Virus and Rickettsial Infections 


FRANK L. [k., M.D* 


Rockefeller Institute for 


o fewer than 60 viruses and 


rickettsiae are known to cause 


human disease, and no 
escapes infection. 

Diagnoses are generally made by 
two laboratory methods: the organ 
ism is identified, or an immune re- 
action is evoked, but for either, the 
physician must suspect the source of 
disease soon after onset and obtain 
appropriate specimens. 

The virus is often 
the early febrile period but rarely 
in the recovery phase, explains Frank 
L.. Horsfall, M.D. The antibody 
response is shown by comparing sera 
taken active and 
stages, in most cases during the first 


available in 


convalescent 


two. weeks. 

The simplest method of diagnosis 
is direct visualization of the organ- 
ism. All the rickettsiae and the large 
viruses, for instance those of psittaco 
sis, can be with an ordinary 
microscope. 

The infectious agent 
covered and identified after injecting 
throat washings, feces, spinal fluid, on 
other material into chick embryos or 


seen 


is often re 


susceptible animals. 

specific antibody 
demonstrated by three common meth 
ods, the simplest one of which is 
the hemagglutination inhibition test. 
This is based on the faculty of in 
fiuenzal and other viruses to clump 
red blood cells; 


response is 


chicken or human 


*% Advances in the diagnosis of virus infections 
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Medical Research, New 


one 


York City 


antibodies in convalescent serum 
combine with the organism and pre 
vent agglutination. 

The complement fixation reactions 
with viral or rickettsial antigens re 
quire experience, but principles are 
the same as for the Wassermann test. 
Sera must be kept sterile and cold, 
and should be sent to the labora- 
tory promptly. 

Neutralization of viral potency in 
experimental animals is too complex 
for routine invaluable 
in research. Some organisms can be 


rd by 


use, though 


recovered from special 
technics. 

At least 
eases can be diagnosed in the acute 
phase and often within a week. When 
smallpox or vaccinia is suspected, 
vesicle fluid is used for complement 
fixation with known immune serum. 

For diagnosis of psittacosis, lympho- 
granuloma. or typhus, either epidem- 
ic or murine, at least 2 specimens 
of sera are withdrawn for comple- 
ment fixation. 

Influenza A or B viruses from the 
throat quickly reach high concentra- 
tions in chick embryos. Mumps virus 
is recovered from saliva, and herpes 
simplex from vesicle fluid. With 
training and skill, trachoma and in- 
clusion conjunctivitis can be detected 
by the virus particles or elementary 
bodies in cells from the eye. 

Some diseases are diagnosed by in 
York Acad. Med 


12 viral or rickettsial dis 
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direct methods. In about 50°) of 


cases, infectious mononucleosis pro 


duces heterophile antibodies that ag 
glutinate sheep erythrocytes in fairly 
high titer, particularly during the 
second week of illness 

Primary atypical pneumonia pro 
of agglutinins 


( old 


group 


duces 1 or 2 types 
halt the 
hemagglutinins attect 
() red cells at 
been kept at room or incubator tem 
test. The 


in about patients 
human 
samples have 
perature before the second 
hind acts on nonhemolytic MG strep 
Both 


fourth 


tococcus appear during thie 


third or week of disease 


tests are known. tor 


No specifi 
agents causing the common cold. in 


fectious hepatitis, measles, rubella 


varicella, exanthem subitum, plile be 
tomus fever, or herpes zoster 
\ few including 


large Organisms 


j Viruses and 6 rickettsiae, are sus- 
\ureomycin and 
Chloromycetin are astonishingly ef- 


ceptible to drugs. 


lective against epidemic, thurine, o1 
scrub typhus, Rocky Mountain spot 
ted fever, Q fever, and rickettsial 
por. 

Lymphogranuloma venereum may 
be eradicated by aureomycin, Chloro 
mycetin, and sulfonamides; psittaco 
sis by the first two agents and peni 
cillin, Sulfonamides and penicillin are 
ctlective trachoma, sul- 
lonamides against inclusion conjunc- 


against 


The medium-sized and 
ganisms responsible for most viral 


small or- 


infections are not suppressed by anti 
bioties or chemicals. \ureomycin has 
been tried tor atypical primary pneu 
have not been 


mont buat results 


Intramural Vascular Bleeding 


B. WARTMAN, M.D.* 


HROMBOSIS from intramural hemorrhage may occur in the periph- 
eral arteries of the legs as well as in the coronary arteries. 


Normally the vasa vasorum of large vessels do not ramify to the 


intimal laver. In disease, 


especially in arteriosclerosis and coronary 


thrombosis, vascularization of the thickened intima is commen, Inti 


mal hematomas may occlude the vessel lumen or may rupture, pre 


disposing to thrombus formation 


William Bo Wartman, M.D... of Northwestern University, Chicago, 
points out that intramural hematomas of the lower extremities are 


often overlooked as a factor 


Intimal hemorrhage is the 


in thrombosis. 
result, not the cause of disease. Such 


bleeding occurring in the lower extremities may be a manifestation 


of a generalized arteriosclerosis. The condition may indicate serious 


vascular clsewhe 


Hemorthage inte the arterial wall a 


Heart | 1450 


especially in the kidneys or heart. 


cause of peripheral vascular disease. Am 
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Diffuse Collagen Disease 


R. H. 


Vanderbilt 


known severally as 


disseminated lupus ervthemato 


HE diseases 


sus, periarteritis nodosa, derma- 
tomyositis, scleroderma, and rheuma 
characteris 
result from 


toid arthritis have many 
tics in Common and may 
a sensitivity of the vascular struc 
tures (see tables). 
Fundamentally, — the 
changes in all these diseases are in 
the mesodermal structures, the 
nective tissue. The collagenous in 


tercellular material 


pathologic 
con 
swells and be- 
comes dense and fibrous. These areas 
are infiltrated with polymorphonu 
clear leukocytes. round cells, and ox 
casional eosinophils. Vascular lesions 
result when the adventitia, 
and perivascular components are al- 
fected. The clinical picture depends 
upon the site of the vascular altera- 


media, 


tion. 

\t the present time, R. H. hamp 
meier, M.D., the ex 
planation of the pathogenesis of this 


believes best 
group of diseases to be on the basis 
of hypersensitivity of connective ts 
sues. Rheumatic fever, for example, 
represents an anaphylactic type of 
response. 

Fresh lesions of periarteritis no- 
dosa have been found post mortem 
in patients who received antipneu 
mococcic serunt and sulfonamide and 
in a patient who had trans- 


fusions and sulfonamides. Intersti- 


Vascular diseases due to hypersensitivity: so-called diffuse, collagen diseases 


Digest of Treatment 1:113-121, 1950 
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tial myocarditis has been reported 
in patients treated with sulfonamides. 

Hypersensitivity to iodine can pro 
lesions characteristic of 


duce peri 


arteritis nodosa or all the manitesta 
tions of serum: sickness. 

Feeding of special diets to dogs 
with artihcially produced renal dam 
age results necrotizing vascular 
lesions similar to those of periarter- 
its and rheumatic fever. 


Lhese changes, related to sensiti 


nodosa 


zation of tissues to a lipid, may be 
prevented by vitamin E. 

The difference in the sites of the 
major changes of these collagen dis 
nok predicate 
etiologies because a particular aller 
gen affect the integument in 
one person, the pulmonary system 


eases does separate 


may 


in another, and gastrointestinal tract 
third. Also, localization 
may change from system to system, 
at different the same in 
dividual, 

The nature of the allergen caus- 
ing collagen disease is obscure. Bac 
be the 

tissue 


in a such 


times in 


terial protein 
factor in the connective 
changes of rheumatic fever and rheu 
matoid arthritis. Allergens may also 
be formed within the organism by 
alteration of the body protein” in 
chemical agents 
iodine or sulfonamides. 
The proteins may also be changed 
Am. Pract. & 
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1ABLE 2 


DISSEMINATED LUPUS FRYTHEMATOSLUS 


Females 

(puberty to menopause 
Onset, abrupt 
Course (mos.-—yrs 
Remissions 
Recovery 
Fever, malaise 

Arthralgia, myalgia 

Anemia 
Increased sedimentation rate 
Leukopenia 
Hyperglobulinemia 
Skin lesions (exposed areas 
Lymphadenopatiiy 

Arthritis 
Oral lesions 
Polyserositis 

Abdominal pain 
Heart (valvular, ECG changes) 
Kidney 

alb., RBC, NPN increased 
Purpura, bleeding 


Common 
Common 
Common 
Occasional 
Rare 
Usual 
Usual 
Usual 
Usual 
Common 
Common 
Usual 
Common 
Usual 
Occasional 
Common 
Common 
Common 


Usual 


Rare 


TABLE 


PERIARTERITIS NODOSA 


Age, sex Any 
Onset, abrupt Common 
Course (wks.—mos.) Usual 
Recovery Rare 
Fever, inalaise sual 
Arthralgia, myalgia sual 
Anemia sual 
Increased sedimentation rate sual 
Leukocytosis sual 
Fosinophilia Common 
Skin lesions, subcut Common 
Lymphadenopathy Common 
Polyserositis Occasional 
Abdominal pain Common 
Lung (pneumonitis, asthma) Occasional 
Heart (valvular, ECG changes) Occasional 
Liver Rare 
Kidney 

(alb., RBC, NPN increased) 
Nervous system disease 
Purpura, bleeding 


nodules 


Common 
Occasional 


to become foreign by exposure to 
cold, heat, or sunlight. The modern 
concept of discoid lupus erythemato- 
sus propounds an allergic reaction 
to exposure to light, in addition to 
vasodilatation of the face 
creased vascular bed of the exposed 
surfaces, circulating light) sensitizers 


area, im 
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TABLE 4 


DERM ATOMIYOSITIS 


Age, sex Any 
Onset, abrupt Occasional 
Course Common 
Remissions Common 
Recovery Occasional 
Fever, malaise Usual 
Arthralgia, mvalgia Common 
Anemia Common 
Increased sedimentation rate Usual 
Leukocytosis Usual 
Fosinophilia Occasional 
Skin lesions (lids, fingers Usual 
Lymphadenopathy Occasional 
Oral lesions Common 
Heart 

(myocardium, ECG changes) 
Pericarditis 
Kidney 

(alb., RBC, NPN 
Muscle, skeletal 
Nervous system disease 
Raynaud's features 


(mos 


Occasional 
Rare 


Rare 
Usual 
Occasional 
Common 


increased 


TABLE 5 


SCLERODERMA (GENERALIZED 


Females Common 
Age Any 
Onset, insidious Common 
Course (yrs.) Usual 
Remissions Occasional 
Recovery Rare 
Fever, malaise Common 
Arthralgia, mvalgia Common 
Anemia Common 
Increased 
sedimentation rate 
Skin lesions 
(edema, induration) 
Subcutaneous nodules 
Lymphadenopathy 
Arthritis 
Polyserositis 
Heart (myocardium) 
Kidney (RBC, alb.) 
Gastrointestinal system 
Raynaud's features 


Usual 


Always 
Occasional 
Occasional 
Common 
Rare 
Rare 
Rare 
Occasional 
Occasional 


(porphyrins), and possibly bacterial 
or other proteins. The susceptibility 
of women from puberty to meno 
pause to discoid lupus suggests a hor 
monal influence. 

Other skin diseases may represent 
sensitivity phenomena. Widely dil 
ferent diseases of bacterial, viral, o1 


by 


MEDICINI 


vin occasionally exhibit nay be upset in the connective ts 

identical skin lesion as erythema sue diseases. 
nodosum erythema multilorme Necrotizing arteritis in the kidney 
I hie hogenesis of collagen dis is scen in 10 to 20°, of autopsies 
Cases may im some be related subacute and chronic glomeru 
enzyme at lonephritus, thereby increasing the 
tacks hiyalurons acid, a component evidence for an anaphylactic factor 
ground substance in this) condition. The common 


ol the intere 


permitting the rapid spread of for pathologic findings of necrosis, es 
material throughout the tissues pecially of the afferent renal arteri 

Normal! mtibyvaluronidase or oles, suggest a more than 
counter present, but the dental relationship between malig 
between hyaluronic aad nant hypertension and periarteritis 


and hyaluronidase antihvaluronidase nodosa 


Aspirin Therapy of Coronary Disease 


Paut C. Gisson, M.D.* 


Nt and analgesic potency of aspirin may benefit: pa- 
i 


tients with Coronary thrombosis or severe angina pectoris with- 
out actual blood clot. 

The massive dosage suitable for rheumatic carditis is employed 
by Paul ©. Gibson, M.D., of Torbay Hospital, England. Gastric 
Writation is prevented by giving the drug after meals in a bland 
\scorbic acid is added because salicylates increase the 


SUSpe 
excretion of vitamin 
Full strength and hall strength doses are administered in stand- 
muxtures, as follows 
Aspirin, 10 01 Pulv. tragacanth, q-s 
Ascorbic acid, 5 Aq. menth, pip. to make 0.5 07, 
bor coronary thrombosis, the stronger preparation is given every 
four hours after meals and during the night, following a cup of 
warm maak. Treatment is continued ten days or until the erythro- 
cyte sedimentation rate and leukocyte count are normal. Lhe weaker 
ose us then given four times a day until no longer needed. 
\nginal pai without evidence of thrombosis may be averted or 
reheved by the half strength mixture taken three or four times daily 
is lome as desired. 
Finnitus, deatness, nausea, and vomiting often result but disap- 
pear with Continued treatment, 


of vascular diseases. Lancet 2" , 74. 1049 
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Management of Hyperthyroidism 


E. Perry 


Cleveland Clinic, 


» select the best procedure in 

the individual case of hyperthy 

roidism is often a problem. Ad- 
vantages and disadvantages of the 
three accepted methods of treatment 
are described by FE. Perry McCullagh, 
M.D., as follows: 


THYROIDECTOMY 

Surgery is advisable when a goitet 
is Causing pressure symptoms or is 
large and unsightly, and when com 
plete, rapid control of hyperthyroid: 
ism is imperative. 

Cancer or the presence of a soli 
tary adenoma, which usually tends to 
become malignant, also requires thy 
roidectomy. 

With careful 
preoperative preparation 
thiourea derivatives, the surgical mor 
tality rate is only a fraction of 1°. 
Recurrence of goiter or thyrotoxicosis 
after thyroidectomy is excessively low, 
except in patients with Graves’ dis 
ease. Symptoms recur in nearly 20°, 
of the latter. 

After adequate preparation thy 
roidectomy is well tolerated during 
pregnancy but should not be done in 


selection and 


with the 


case 


hyperthyroid crisis. 

The major disadvantages to surgi 
cal therapy of hyperthyroidism are 
the expense of hospitalization, the 
discomfort of the operation, and the 
possibility of complications, chief of 


Propy! and methyl thiouracil and radioactive iodine the 


Ohio State M. J. 46:127-129, 1950 


APRIL 15, 1950 


McCuttacu, M.D.* 


Cleveland 


which are tetany, laryngeal paralysis, 
and hypothyroidism. 


THE THIOURACILS 


The thiourea compounds block the 
production of thyroid hormone with- 
in the gland, thereby producing a 
physiologic thyroidectomy. 

The thiouracils, propyl or methyl, 
mainly for preoperative 
preparation, especially — of 
thyrotoxic patients, but may be ad 
ministered indefinitely to patients 
who never good surgical 
risks and for postoperative recurrent 
hyperthyroidism when radioactive io 
dine is unavailable. 

Chances for cure are 
patients with small goiters and not 
very hyperthyroidism. ‘The 
thiouracils are less promising when 
the goiter enlarges during therapy 
or when the patient is under twenty 
In properly selected 


are used 
severely 


become 


greatest in 


severe 


years of age. 
cases, however, Cures may be expected 
for of patients. The ad- 
vantages of thiouracil are avoidance 
of hospitalization and surgery. 
Propylthiouracil is safe and effec: 
tive for control of hyperthyroidism. 
Dosage is higher for nodular than 
for diffuse In g6°% of cases 
goo mg. daily suffices, and should be 
spaced at six-hour intervals. With 
and large 
required. 


oY 
bo", 


goiter, 


thyrotoxicosis 
may be 


sever¢ 
glands, 400 mg. 


treatment of hyperthyroidism 
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dosage 


In proper 


is as safe as. and somewhat more 
powerful and rapid im action than 
the propyl derivative 

\ small dose of 


prevent the 


iodine given con 


will mcreased 


that 


currently 


vascularity generally accompan 


is thiouracil therapy. If todine has 
been used for treatment before pro 
begun, the iodine 


withdrawn abruptly 


pyithiouracil is 
should not be 
a sharp exacerbation may ensue. 

hypothyroidism occurs during 
thiouracil therapy, thyroid extract is 
advisable, instead of decreasing the 
amount of antithyroid drug to an 
ineflective level. Control of hyper 
thyroidism should be complete fon 
one vear before withdrawal of medi 
cation 

Hyperthyroidism can be controlled 
throughout pregnancy by thiouracil, 
but the drug may prove goitrogeni 
for the infant, especially if hypothy 
reidism is produced in the mother 
\ rise. of even 


slight hyperthyroidism may be allow 


metabolic rate or 


ed toward the end of pregnancy to 


child 


throuracils 


prevent goiter the 


Disadvantages of the 
are 

@ 
times enlarges 

@ Recurrence 
methods of treatment. 


voiter remains and some 
rate is higher than 
with other 
@ in 
necessitate 
\ 
@ The thiouracils 


be depended upon in a crisis. 


about 2! of tori 


/ Cases 


discontinuance 
rare death from agranulocy- 


should 


RADIOACTIVE LODINI 


permits an effective dose of 


radiation to be applied trom within 


no damage to the 
other 
drunk in 
work 


the gland with 


surrounding tissue or body 
The 
No hospitalization or 
entailed and little 
supervision. Radioactive 
beneficial in large and repeated doses 


in about tof) of patients with thy 


organ. substance is 
water 
loss is medical 


iodine is 


roid cancer. 

I can be used safely during preg 
nancy before the fourth month 
because a perceptible uptake by the 
fetal thyroid occurs after that time. 
Radioiodine may be used in treat 


ment of followed by 


only 


CTISIS, iodine 
medication as usual, 

Determination of 
effective 
diffuse gland of Graves’ 
small compared the 
quantity required) for a nodular 
vland. tracer 100 to 400 
imicrocuries is generally given to help 
estimate the required therapeutic 
amount. The dose may be repeated 
in two months if no improvement 
is observed. If basal metabolism has 
fallen, however, more time is al 
lowed. If iodine has been used, up 
take of I may be blocked for three 
or more weeks after iodine therapy 
Sometimes iodine in 


dosage is still 
dose for a 
disease is 
relatively 


dose of 


Is stopped. 
cough mixtures, iodized salt, or x-ray 
contrast media or the thioureas will 
prevent uptake. 

\t the present time treatment with 
I is reserved for patients over forty 
vears of age 

Lhe treatment can be administered 
only by personnel possessing special 
skills acceptable to the Atomic Com 
mission. 

No untoward side effects are re 
ported except for hypothyroidism. 
which occurs in about 10°) of cases 
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ECG Diagnosis of Myocardial Intarction 


Levy Il, M.D., ALBERTI 


Louisiana State University 
New Orleans 


HANGES in the QRS complexes 
are of primary importance for 
electrocardiographic contirma 
tion of myocardial infarction. Infare 
tion is too often assumed to be pres: 
ent when only the T waves and RS-1 
segment are affected. 

But the diagnosis of myocardial in 
farction should not be discarded just 
because the typical QRS pattern ts 
not seen, if other data are confirma- 
tory. An electrocardiogram should 
be considered only as a laboratory 
procedure, an adjunct to confirma 
tion of a clinical diagnosis. 

The accuracy of electrocardio- 
graphic interpretations was investi 
gated by Louis Levy II, M.D., and 
Albert L. Hyman, M.D. In 61 
of supposed myocardial intarction, 
diagnoses made betore death were 
compared with lesions observed in 
the heart post mortem. 

Great discrepancy was observed in 
14 instances. In some, infarctions 
were discovered that had not been 
recognized or had not been localized 
correctly and, in others, infare- 
tions were found to verify electrocar 


Cases 


diographic opinion, 
Electrocardiograms should include 
the g standard leads and at least pre- 
cordial leads V, through V,. If the 
expected pattern is not seen, other 
precordial leads should be employed. 
Consecutive records illustrate the 


*% Difficulties in the electrocardiographic 


1050. 
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diagnosis of 


L.. Hyman, M.D.* 


University of London, England 


stages through which cardiac muscle 
passes after coronary occlusion. 

T-wave inversion alone may simply 
indicate the phase of ischemia, and 
irregularity. of the RS-T segment 
alone may show a state of injury. 
With actual infarction, death of the 
muscle causes permanent Q waves or 
OS waves over the area involved. 

Q waves cannot develop, how 
ever, if the ventricular wajl opposite 
or adjoining the infarcted region con 
tains no living muscle. If the necrotic 
area includes only intramural or 
outer portions of the myocardium, 
the Q wave may also fail to appear, 
although the QRS configuration will 
usually be modified. 

A perfectly healthy heart may pro 
duce a relatively large Q wave in 
leads III and Vy when the heart lies 
horizontal and is rotated clockwise, 
with apex forward. When the mean- 
ing of a pronounced Q wave in Lead 
Ve is uncertain, more positive in- 
formation is easily obtained from 
leads Il and III. 

Posterior infarction may be shown 
in leads from the ventricular level in 
the esophagus or over the ensiform 
cartilage. 

High lateral lesions are demon- 
strated in precordial leads from the 
anterolateral aspects of the third and 
fourth left intercostal spaces. If a 
single record is not helpful, serial 
Heart 


myocardial infarction. Am 


Localized myocardial lesions sim- 


tracings may show significant pro 
ulating infarction occasionally result 


vressive changes 
Patterns resembling those of infarc from the presence of primary or 

tion may be produced by angina pee metastatic tumor, gumma, tubercu- 

toris, Coronary occlusion with air or  loma, or trauma. 

fat embolism, effects of pressure, Since infarction of the heart muscle 

sucrger’s disease, periarteritis nodosa, does not always characteristically af 

anapliviactic states, rheumatic or fect the ORS complex, electrocardto 


arteritis, and other infec graphic diagnosis may be tnpossible 


S\D 


tion m some Cases 


Ergot Derivatives as Vasodilators 
Roy J. Porkin, M.D.* 


ok therapy of chronic peripheral vascular diseases, a drug should 
H vasoconstriction but not cause generalized vasodilation 
of the entire vascular bed. The substance must be nontoxic, easily 
admunistered, sustained in action, and therapeutically active. 

Guided by these criteria, Roy J. Popkin, M.D., of Cedars ol 
Lebanon Hospital, Los Angeles, presents results of trials on patients 
of two dihydrogenated ergot alkaloids—-DHO 180, or dihydroergo- 
cormine, and CCK 179, an equal mixture of DHO 180, dihydro- 
ergocristine, and dihydroergokryptine. Pharmacologic action of 
the drugs is primarily adrenergic blockage, with perhaps some de- 
pression of brain stem centers 

Patients with arteriosclerosis obliterans, thromboangiitis obliterans, 
and various vasospastic disorders were treated two to nine months. 
Improvernment was shown in 60°); therapy was more effective in 
organic occlusive diseases than in purely vasospastic disorders. 

CCK 179 gives the better results, exhibiting vasodilating properties 
which compare favorably with paravertebral and peripheral nerve 
block, reflex heat, alcohol, and sympathectomy. The fre- 
quently enhances the effects of sympathectomies. Increases of sur- 
lace temperatures, oscillometric readings, and cold tolerance are 


noted im most Cases. 

Reversal of these indexes signifies overdosage and appears after 
two to three months of continuous therapy. Symptoms disappear on 
cessation of therapy. 

Frequent courses of treatment with interruptions are necessary 
to Maintain improvement. 


Dihvdrogenated al 


tloids of ergot in treatment of peripheral vascular diseases. 
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Cold-Precipitable Blood Protein 


Davip P. Barr, M.D., Georce G. Reaper, M.D., 
AND CHARLES H. Wuerrer, M.D.* 
New York Hospital- Cornell University Medical Center, New York City 


RYOGLOBULINEMIA, a condition 
wherein serum contains a cold- 
precipitable protein, is not 

rare, according to David P. Barr, 

M.D., George G. Reader, M.D., and 

Charles H. Wheeler, M.D., but in 

most instances cryoglobulins occur in 

minute amounts and produce no 
symptoms which attract clinical at- 
tention. 

These proteins have been associat- 
ed with several diseases, particularly 
multiple myeloma, Raynaud's disease, 
and kala-azar, and less frequently 
with leukemia, arthritis, Buerger’s 
disease, lymphogranuloma, and lupus 
erythematosus. 

The cryoglobulins are discernible 
as a Cloudy precipitate in serum ex- 
amined at approximately room tem- 
perature, and in some cases at 37 
C., or as blood is drawn into a syr- 
inge. The precipitate disappears 
when the serum is heated. 

Quantitative estimations, made in 
some sera, have indicated the abnor- 
mal protein in amounts of 6 to 25 
mg. per cent. Cryoglobulin is con 
sidered to be a component of the 
gamma globulin’ fraction, with a 
molecular weight of approximately 
190,000. 

Symptoms attributed to cryoglobu- 
linemia are sensitivity to cold, with 
consequent manifestations, purpura, 
Raynaud's) phenomenon, deafness, 


* Cryoglobulinemia. I. 


dence and significance. Ann. Int. Med. 32:6-28, 


APRIL 15, 1950 


Report of two cases with 


and arthritis. Thrombi may appear 
in the retinal veins. Vascular dis- 
turbances are thought to be due te 
action of cold on the cryoprotein 
within the which 
the gel-like substance created slows 
capillary flow. Stasis in the conjunc 
tiva has been directly observed after 


blood vessels, by 


application of cold to the eye. 
Cold agglutination resembles the 
effects of cryoglobulins in that, with 
each, clumping of red cells is asso- 
ciated with sensitivity to cold, but the 


two processes are not related. 


Cryoglobulin may be derived from 
myeloma or plasma cells. “The utili- 
zation and fate of this protein are 
unknown. 

Iwo case reports are given; one 
describes a oman olf filtv-four 
had attacks of purpura, urticaria, low 
calized hyperkeratoses, hemorrhagi¢ 
vesicles, pruritus, arthralgia, abdome 


who 


inal pain, vertigo, and mucous meme 
brane lesions when he was exposed te 
cold. His cryoglobulin was 22 mg, 
per cent. The primary diagnosis wag 
not determined. 

Phe other presents a tan of filty- 
eight with multiple myeloma whe 
had many of the usual symptoms of 
that malignant 
severe hemorrhages, but who also had 


disease, including 


tremendous amounts of cryoglobulin 
in his serum, as much as 4.9 to 98 


gm. per and consequently 


discussion of. clinical manifestations, inci- 


1950 


75 


PENERLOLOG) 


demonstrated all the pathologic signs Sera of all individuals sensitive to 
of cryvoglobulinemia. His total pro cold, and with peripheral vascular 
tein postmortem examination was disease, multiple myeloma, or pur 
'§.4 gin. per cent with total globulin — pura, should be examined tor cryo 


gm globulins. 


(Control of Female Gonorrhea 


Jran-Rosert Desray, M.D.* 


saiLurrs of parenteral penicillin in the eatment of women with 
i gonorrhea are not due exclusively to insufhcient dosage. 

For such patients, sponges soaked with concentrated solutions 
of the antibiotic and applied to the cervical and urethral mucosa 
in addition to the parenteral therapy are equally ineffective in in 
hibiting bacterial growth and may not prevent salpingitis, sterility, 
arthritis, or endocarditis. F 

Jean-Robert Debray, M.D., of St. Louis Hospital, Paris, believes 
that submucosal injections of penicillin are the best method tor 
perinanent cure im resistant Cases 

Intracervical and intraurethral injections are given at the same 
treatment. Lhe imtracervical, which are not paintul, are done first 
with a very fine needle, introducing 1 cm. deep under the mucosa 
of the cervix, 4 to ¢ mm. trom the os. While the needle is slowly 
withdrawn, 0.5 cc. of a solution containing 500,000 units of pen. 
cillin in vo cc. of saline is injected. Six to eight injections are thus 
wiven around the circumference of the cervical mucosa. 

Local anesthesia ts applied to the urethra. The urinary meatus 
iy exposed and the needle is introduced to a depth of + cm. under 
the urethral mucosa, 5 mm. from the orifice. The needle is slowly 
withdrawn during the injection. Urethral submucosal injections are 
made in each quadrant of the tube’s circumference. 

Inflammations of the paraurethral and the major vestibular glands 
require additional topical myections of penicillin. 

One submucosal treatment daily for eight days, together with 
j00,000 units of parenteral penicillin given in two injections, morn- 
ing and evening of the first day of therapy, and 3 gm. of sulfathia 
cole daily tor the first three days, Cured 16 of 17 twice-tested patients. 

In a second group of 4g patients, with four submucosal treat- 
ments only, results were: 44 cures, 4 failures, and 2 reinfections: 
y patients with negative first cultures could not be reexamined. 


* Traitement de la blennorragie féminine par les injections pénicillinées locales 
sous-muqueuses:; controle des résultats par ta culture du gonocoque. Presse méd 
1940 
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Malignant Nature of Carcinoid Tumors 


Cart M. Pearson, M.D... anp Parrick |. FrrzGeratp, M.D.* 


Lahey Clinic, Boston 


LIHOUGH primary carcinoid 
mors grow slowly and metas: 
tasize rarely, association with 

another malignant growth is frequent. 
Hence, all carcinoid tumors should 
be considered to be malignant. 

The majority of carcinoid tumors 
are appendical, with go% occurring 
in the appendix, distal ileum, or 
cecum. Appendical lesions, although 
frequently invasive, usually do not 
extend to regional lymph nodes on 
metastasize. 

Of 140 cases of carcinoid tumor 
reviewed by Carl M. Pearson, M.D., 
and Patrick J. Fitzgerald, M.D., at 
the Mallory Institute of Pathology, 
Boston City Hospital, 16 of 42 extra 
appendical cases had metastasized. 

Cytologic evidence of malignancy 
is seldom clear cut, even in growths 
at metastatic foci. Careful examina- 
tion ot histologic sections will 
veal in almost every instance, how 
ever, abnormalities of nuclear and 
nucleolar size and shape consistent 
with the usual cytologic criteria for 
malignant neoplasm. 

Appendical tumors develop as ter. 
minal bulbous swellings and produce 
the symptoms associated with acute 
appendicitis. 

Small-bowel tumors usually 
in or near the terminal ileum. Signs 
those 


arise 


and symptoms most often are 


of intestinal obstruction. 


tumors—a re-emphasis of their 


1949 


* Carcinoid 
2:1005- 1026, 
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malignant 


Aarolinska Institutet, Stockholm 


Rectal tumors most commonly oc- 
cur in the anterior wall as solitary 
nodules partly covered with mucosa 
and give rise to bleeding and con- 
stipation in some Cases. 

Since preoperative evidence of car- 
cinoid neoplasm is never positive, 
frozen section diagnosis of metastatic 
important. 
such 


lesions at operation is 
Tumors of size and extension 
as would be deemed inoperable by 
usual standards may be safely re- 
moved, if of carcinoid type, because 
of the slowness of growth. Presence 
of a nodule or two in the liver or 
other organ is no reason for pessi 
mism, for both primary and meta 
static lesions can be excised with ex 
pectation of long survival tor the 
patient. 

In every case, of course, surgical 
excision of the carcinoid’ tumor, with 
as much of the metastatic spread as 
possible, is desirable. 

With rectal polypoid tumors, soli- 
tary, treely movable lesions in young 
patients may be excised locally, but 
frequent examination should be 
made for recurrence or invasion. 

With obviously infiltrating or an- 
nular constricting lesions, the rectal 
treatment should be similar to that 
employed for adenocarcinoma of the 
rectum. 

Radiation therapy has been used 
but with equivocal results. 
cases, Cancer 


nature: review of 140 
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Accident-Proof 


Lahey ( 


ISLODGEMENT of the L-tube by 


accident is a 
ot 
and 


postope rative 


hazard any surgery requir: 


ing dramage constitutes the 


second most frequent complication 


in operations tor bile duct: stricture. 


Fig. |. T-tube tied to 


pw 


tube is attached to the 


It the I 


patient's abdomen and allowed to 


dram treely imto a receptacle loosely 
the drainage system 


connected with 


the tube wall not pull out while 
dressings are being changed or even 
when the patient rolls in his sleep 
or gets suddenly out of bed. 

The method described Corn 
lius Fk. Sedgwick, M.D., and Ludwig 
J. Pyrtek, M.D... was planned tor 


biliarv stricture cases but ts appli 


by 


* A method of preventing accidental loss of a 


Sepowick, M.D., 


tiviic, 


T-Tube Fixation 


AND Lupwic J. Pyrrek, M.D.* 


Boston 


cable to any patient requiring a 1 
tube. 

\ short piece of silk is tied to the 
l-tube, 1 in. from the wound, then 
to the hinge of a safety pin. To per- 
mit increased intraabdominal pres 
sure, Coughing, or vomiting, 1 in. of 
slack is left between skin and tube. 
The pin is applied to the skin with 
adhesive tape as shown in Figure 1. 

\ scultetus binder is placed over 
the dressing and a small, wide-mouth- 
ed asepto syringe is fixed to the 
binder by wings of adhesive tape and 
safety pins (Fig. 2). A finger cot or 
piece of rubber dam with a hole in 
the middle is put over the mouth 
of the syringe, which is connected by 
tubing to a drainage bottle. 

The loose junction of T-tube with 
in the syringe acts as a safety valve 
so that sudden unexpected traction 


Rubber dam 


T-tube 


4 
| 


Asepto syringe 


Fig. 2. T-tube drainage system 
Bull 


tube. Lahey Clin 1950. 
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SURGERY 


on the drainage system merely dis) lodges the T-tube. To prevent this 
lodges the tube from the syringe. possibility, the hemostatic drain 

Rarely, removal of a cigaret drain should be brought out through a 
used as a pack to control oozing dis. counter incision. 


Improved Jejunal Tube for Lavage 
E. E. Twiss, M.D.* 


Asy and quick introduction into the jejunum and resistance to 
E displacement by vomiting are prime requirements for an in- 
testinal lavage tube. 

Such a tube, described by EF. FE. Twiss, M.D., of Municipal Hospi 
tal, Kampen, Holland, consists of a distal part of radiopaque flexible 

rubber, 30 to 40 cm. long, tipped with 
the usual metal olive; a middle part, 40 
cm. long, of Polythene with a lumen of 
z mm. and an outside diameter of 4 
mm.; and a proximal part of Koroseal 
tubing of an outside diameter of 5 mm. 
The ends of the Polythene tube insert 
into the other two and joints are tied 
firmly with silk. 
SP Before intubation, a well-lubricated 0.5- 
™ mm. wire is pushed through the length 
\ of the tube under radioscopic control. 
Elasticity of the wire prevents coiling of the tube in the fundus of 
the stomach. When the metal olive passes the pyloric sphincter, 
the wire is withdrawn a few centimeters to make the tube flexible 
enough to negotiate the duodenum. 

As the tube is pushed in, the wire is withdrawn, until by the 
time the middle tube has reached the pylorus the wire is entirely 
removed. Now in place (see illustration), with the distal part anchor- 
ed in the duodenum, the tube cannot be displaced by vomiting. 


* Jejunal tube for intestinal lavage in uraemia. Lancet 258:261, 1950. 


HE COMMON BILE DUCT can be explored, dilated, and irri- 

gated by a single surgical tool. A hollow handle to which a syt 
inge may be attached is fitted with several perforated hollow probes 
of graded size. A. L. Wilkie, M.D., of McGill University, Montreal, 
employs Nos. 12, 17, 23, and 2g F in dilating the sphincter of Oddi. 
The neck of the probe is angulated 75 degrees and the length from 
neck to tip is 7 cm. 


dun. Surg. 130:980-g82, 1949 
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Cancer of the Breast 


LAUREN V 


Washington 


\ dealing with a lump in the 


breast, the watchword is look and 
wait and see 

Cancer in the mammary glands is 
far more frequent than in any other 
\ small 


should be removed intact for 


see hot 


region, but often deceptive 
nodule 
frozen 
examined by incisional biopsy. 

Whatever the the only 
treatment of carcinoma radical 
Lauren V. Ackerman, 


secon and a large tumor 


sale 


size, 


Miastectomy. 


M1), determines prognosis by thor 
ough analysis of the surgical spec 
men. From 60 to 85° of patients 


without lymph node involvement live 
five years after operation. 
Phe annual incidence otf 
cancer is So per 100,000, more than 
twice the rate for 
the type next in frequency. Chances 
that a mass in the breast is malig 


breast 


uterme carcinoma, 


Mant increase with age, from prac 
tically zero below thirty” vears to 
alter sixty-five. 


In spite of careful examination, 
the most experienced physician mis 
interprets single tumors of the breast 
in yo") of cases. Axillary metastases 
are olften minute, with the 
consistency as fat, and impossible to 


same 


palpate 

\ definite lump, as distinguished 
from diffusely thickened parenchyma, 
should be inspected in the operating 
room, preferably by a surgeon quali- 
pathologic correlation of 


* Clinical and 


pathologic study of 4:8) radical mastectomy 
191, 1980 


University, Si 


carcinoma of the 


ACKERMAN, M.D.* 


Louts 


fied to do radical mastectomy. Before 
tissue is excised the 
should examine the breast and learn 


pathologist 


the pertinent facts in the case. 
After yemoval of a small growth, 
the most suspicious areas are selected 
lor frozen section. mass 2.5 cm. 
in’ diameter conceal a cancer 
measuring less than 1 cm. 
Carcinoma may recognized 
grossly by granular chalky streaks 
within the tissue. As the specimen 
is Compressed, small wormlike masses 
extruded from 


may 


olf tumor 
thickened ducts. 

When a lesion is large and appar 
ently homogeneous throughout, an 
incisional biopsy is done. The pathol- 
ogist. usually makes a diagnosis at 
once; in 5°, of cases, however, the 
surgeon is asked to close the wound 
and wait for parathn section, especial- 
ly when a papillary process is en 


may be 


countered. 
Conditions easily confused with 
cancer are fat necrosis, sclerosing 


adenomatosis, and the rare entity, 
plasma cell mastitis. 

Clean removal of a small malig- 
nant nodule in the physician's ofhce 
is not harmful, if a radical mastec- 
tomy is done within two weeks. But 
the practice of simply removing the 
breast for a supposedly benign lesion 
is inexcusable. 

If the growth is cancerous, under- 


report of the 
Treatment 


breast; preliminary 


specimens. Am. Pract. & Digest of 
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mining of a wide area will spread 
malignant cells over the entire field. 
kven a small movable tumor with- 
out involvement of axillary nodes is 
almost never completely excised, 

From 1g4O LO 1GQ47, inclusive, con 
ventional radical mastectomy was 
done in 312 cases, bilaterally in 6, and 
specimens were examined by special 
technics. Observation has continued 
in all but 1 case. 

\t operation, the high point of 
the axilla is marked by a metal tag 
or silk suture. In the laboratory, the 
axilla is divided into high, middle, 
and low portions; nodes are carefully 
excised and placed in 4 bottles ac 
cording to site. The average number 
removed is around 27, from 0.2 cm. 
to larger in size. 

At least 3 sections are taken from 
the tumor, with samples from any 
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adjoining ussue involved and from 
the other quadrants of the breast. 

When unexpected extension of the 
tumor, multiple foci of origin, or 
precancerous lesions are found, the 
opposite breast is watched closely for 


developing cancer. 

Carcinomatous growth is danger: 
ously advanced when malignant tis- 
sue spreads into pectoral muscles, 
nerve sheaths, veins, or the high 
point of the axilla. 

Cancers developing after early case 
tration are often fatal, and also those 
that appear during pregnancy or lac 
tation. Operation is useless in case 
of inflammatory cancer, edema in- 
volving the arm or more than a third 
of the breast skin, satellite nodules: 
over the breast, or metastasis to ine 
tercostal, parasternal, supraclavicular, 
or distant regions. 


SCHEMIC LEG ULCERS have been found in a number of hy- 

pertensive patients, usually women. In the tissues removed from 
the ulcers, Eugene M. Farber, M.D., and Otto FE. L. Schmidt, M.D., 
of Stanford University, San Francisco, noted arteriolar sclerotic 
changes similar to those in the muscles and organs of hypertensive 
patients. The ulcer, which is usually located on or above the lateral 
malleolus, begins as a superficial purplish discoloration and breaks 
down in acutely tender ulceration which may take several months 
to heal. Supporting bandages, pressure dressings, and local anti 
biotic therapy are useful in speeding recovery. 


California Med. 72:4-6, 1950. 


EFRMATITIS FROM ANTISTINE may occur. Milton M. 

Mosko, M.D., and Wesley L. Peterson, M.D., of the University 
of Illinois, Chicago, observed dermatitis involving the lower fore- 
head, eyelids, cheeks, and upper lip of a woman being treated with 
Antistine drops. Patch tests showed that the patient had a strong 
positive reaction to Antistine. The condition disappeared com 
pletely when medication with the drug was stopped. 
I. Invest 


Dermat. 1421-2, 1980 
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Prophylaxis of Retrolental Fibroplasia 


Witttam CouncitMAN Owens, M.D., AND ELLA UHLER Owens, M.D.* 
Johns Hopkins University, Baltimore 


vitamin E to 
starting 
birth and 


DMINISTRATION ol 

premature 

immediately after 

continuing for six months, apparent 
ly reduces the incidence of retro- 
Jental fibroplasia to one-fifth the ex- 
pected figure. 

The use of vitamin F 
dition is based on the assumption 


for this con- 


that fibrous hyperplasia of the tis 


suc behind the lens is the result of 


an artificially induced deficiency of 


the vitamin 
Premature infants utilize fats poor- 
ly. and consequently fat-soluble vita 
are normally administered. The 
Supplements generally given do not 
supply vitamin Premature infants 
also require iron, and iron salts in 
activate vitamin | 
For these 
cilman Owens, M.D., 
M.D., 


such premature 


William Coun 
and Ella Uhler 


tol 


reasons, 


study of 
infants, At the pre 

Jolins Hopkins 
alternate 


Owens, made a 


mature nursery. of 
Hospital, 


mature infants of tb. 


saltimore pre 
less were 
given 5,0 mg. of dl alpha-tocopherol 
acetate every eight hours orally be 


tween feedings. Of the 28) given 
vitamin 
retrolental fibroplasia whereas, of 78 
did receive the supple 
ments, 21.8°° had the 


Phe average serum tocopherol lev 


only 1, 4.4%), developed 


who not 


disease. 


el among prematures not. receiving 


the supplements was 0.25 mg. per 


Retrolental fibroplasia premature infants 


cent. With tocopherol therapy the 
average serum tocopherol level rose 
tO 4.12 mg. per cent. 

Retrolental fibroplasia is not pres 
ent at birth. The earliest detectable 
changes are a dilatation of the ret- 
and an increased tortu- 
osity of the retinal arteries. This 
starts at three to five weeks and is 
followed by localized or generalized 
the retina, which soon 
appears grayish green. 

The vitreous becomes cloudy and 
shows proliferating fibrous bands 
which extend forward from the ele 
vated retina into the vitreous. These 
fuse with the peripheral folds of 
the elevated retina to form the re- 
trolental membrane. 

This active phase stops after four 
to five months and only contracture 
of previously formed fibrous tissue 
continues. The amount of vision re- 
tained depends upon the extent of 
the membrane. 

Vitamin Ets 
lental fibroplasia unless started be 
for by then 


inal veins 


swelling ol 


valueless retro- 


fore six. weeks ol 
irreversible changes will have taken 
place. The supplement, to be effec 
tive, must be given before the retina 


age, 


has become detached and visible as 
a partial or complete membrane be 
hind the 

Treatment 
mav be 


examination. 


lens. 
is futile when 
recognized grossly by 


the dis 
ease 
external 


Am. J. Ophth. 942:1691-1637, 1949 
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Intervertebral Disk Lesions in Youth 


J. Key, M.D.* 


Washington University, St 


ow back children and 
adolescents caused by 


tebral disk protrusions into the 


pain an 


spinal canal is common but rarely 
diagnosed, 

The physical signs are less strik- 
ing in children than in adults. The 
chief complaint may be pain, a limp, 
fatigability, insomnia, or trouble in 
stooping. The pain may be unilater- 
al or in the midline, extending into 
the buttock, thigh, or leg in severe 
cases, but is rarely intensified by 
coughing, sneezing, or straining at 
stool. 

The discomfort is ordinarily worse 
in the evening, aggravated by ac- 
tivity, especially stooping. lifting, or 
prolonged standing, and relieved by 
rest in bed. 

The disk lesions 
quently in boys than in 
may or may not follow 
injury. Sensory disturbances, muscle 
atrophy, and weakness have not been 


more 


girls, and 


occur 


a spec 


noted. 


DIAGNOSIS 

The three physical findings most 
frequently encountered are: 

1} Pain on deep pressure over the 
fifth lumbar disk. 

Limitation of straight leg-rais- 
ing on one or both sides. ‘This sign 
may be elicited in patients who can 
bend forward freely and painlessly 


Intervertebral-disc lesions in children and 
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j 
adolescents. 


Louis 


while standing with the knees 
straight, 

Pain and limitation of moves 
ment back. A) common 
observation is that bending forward 
is casy, but straightening up is pain 
fal. 

In severe cases with 
tion, tenderness may be 


the course of the superior gluteal, 


low in the 


sciatic radia- 


noted over 


sciatic, popliteal, or posterior tibial 
nerves, and the patient's homolateral 
ankle jerk may be decreased or ab 
sent. 

Although usually 
genograms nevertheless 
made to discover spondylolisthesis o1 
destructive bone disease. A normal 
myclogram does not preclude the 
herniated disk. 


normal, roent- 
should be 


existence of a 


IREATMENT 


In more than 4o such cases, J. 
Albert Key, M.D., found surgery” 
necessary in only 4. Most of the 
young people improve with ambula- 
conservative management and 
may attend school. 

In treatment, the following points 
are important: 

@ Relative rest is essential. Gym- 
competitive sports, 


tory, 


nasium Classes, 
or other opportunities for straining 
movements are avoided. 

@ \ wide lumbosacral belt is pre- 
scribed in most instances, extending 
Surg. ¢2-A‘o7-102, 


Bone & Joint 
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from the lower 4 ribs to the tro 


chanters 
@ The patient ts directed to sleep 
on a firm mattress reinforced with 
a fracture 
@ \s the patient improves postur 


the ab 


board 


to strengthen 
back musculature 


al exercises 
dominal and are 
taught 

@ The back may be manipulated 
gently, but this form of therapy is 


not very effective in young patients. 


@ Except for codeine or acetyl 
salicvlic acid for analgesia, little 
medicine is used. 

@ In about 109% of patients the 
severe symptoms and disability per 
sist and removal of the offending 
disk is mecessary. 

The great majority of interverte- 
bral ruptures which occur in early 
life resolve spontaneously or disap- 
pear after a period of conservative 
treatment. 


Practical Foot Problems 


JoserpH E. Brown, M.D.* 


Cleveland 


Nt person in 3 has painful feet 
and claims to be “doing some 
Unfortunate 
with 


thing about it.” 
most self-treatment 
appliances sold in drugstores or with 
Shoes having builtin features 
gested by shoe salesmen, or consult 


rely on 
sup 


Chiropodists, 

The majority of foot disorders are 
amenable to simple conservative 
Measures, finds Joseph lL. Brown, 
Speaihic corrective exercises are 
imperative. 

Children can be taught to perform 
the maneuvers, but responsibility for 
assumed by the 
parents because effectiveness depends 
upon the continued enforcement of 
the basic principles. By early recog 
nition of the dithculty and prompt 
imstitution of treatment, the period 


practice should be 


of therapy is short and the results 
are good 


* Practical foot Arch Phys. Med 


problems 


Roentgenograms of the feet, espe 
cially those made while weight bear- 
ing, are necessary. Developmental or 
structural difhculties can distin- 
guished as well as pathologic condi- 
Lions. 


INFANT AND CHILD 


In metatarsus primus varus the first 
metatarsal and entire forefoot are 
adducted. Gratifying response can 
be expected from manipulation and 
a series of plaster casts until the 
foot is overcorrected; then the foot 
is stretched, and a_ tarsopronation 
shoe is worn. Pigeon-toe straps are 
used when indicated. 

Thompson's reverse Denis-Browne 
splint is efhcient for the child with 
flatteet. At walking age medial 
heel lift, medial wedges of sole and 
and an oval under the sus- 
tali may be necessary. 


heel, 
tentaculum 
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Supervision, supportive measures 
and exercises may have to be long 
conunued to maintain a normally 
functioning foot. 

The pigeon-toe presents functional 
and cosmetic handicaps. Psychologic 
disability often results. Tibial tot 
sion is helped by derotation exer 
cises, a Denis-Browne splint” exert 
ing a rotational stress opposite the 
deformity, and a rotator strap and 
wedge on the outer border of the 
sole of the shoe. 

Genu varum or valgum requires 
early correction by outside or in 
side wedges, as indicated, to avoid 
foot strain. 


YOUTH AND ADULT 


Untortunately, style, not health, 
dictates the type of shoes worn, and 
hence the commonest foot problem 
in adolescents and adults is the flat 
foot, which is) caused by muscular 
imbalance. 

The object) of treatment are to 
correct the malalignment of the foot 
so that the normal center of gravity 
is established and the body weight 
transferred to the outside of the 
loot; to remove pressure symptoms; 
ind to restore or increase the power 
of the musculature which motivates 
the foot, particularly the arch. ‘These 
objects are accomplished by proper 
shoes, corrections or modifications 
in the footwear, arch supports, and, 
most important, physical therapy 
and corrective €Xercises. 

Modifications of shoes by the in- 
corrective features 
are, in most cases, only temporary 
measures awaiting permanent results 
posture and_ relict 
and are su 


corporation of 


of proper foot 


of pressure symptoms, 
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cesstul only if supplemented by pliys 
ical therapy. 

The spastic flatfoot is unique in 
that the fixed in extreme 
eversion by contraction ol 
the peroneal muscles. The preferred 
treatment is manipulation, during 
anesthesia, and application of casts 
to hold the foot in the inverted posi- 
followed by wearing of a cor 
shoe with a medial bordeF 
Ankylosing operations on the 
only 


foot ts 
spastic 


tion, 
rective 
wedge. 
involved joints are the 
surgical procedures. 

In treating the painful heel, exis® 
ing foci of infection must be eradix 
cated. Bed rest is often required, and 
procaine infiltration will give teme 
porary relief. If these measures fail, 
denervation may be successful. Pre- 
liminary selective nerve blocks will 
allow the patient to anticipate the: 
benefits of this surgery. 

Metatarsalgia occurs) more 
quently in females than in males and 
is most common after the age ol 
thaty. Callus formation on the plan= 
tar surface of the foot and on *the 
dorsum ol the contracted toes is: 
treated by limited activity and, in 
the acute phase, by hydrotherapy. — 

The callus should) be trimmed 
once and thereafter horny thickens 
ing of the skin should be eliminated 
Avoidance of prese 
Foot exer- 
soaks are 


by pumice stone. 
sure prevents recurrence, 
cises and contrast foot 
beneficial. 

Pain in the metatarsal arch 
also come from interdigital plantar 
neuroma and from metatarsal arch 
fracture. As neither condition is 
ameliorated by physical therapy, the 
cause of the metatarsalgia should be 
treatment. 


may 


determined before 
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Wiring tor Complete Fracture of Rib 


FRANK CotemMan, M.D., anp Custis L. CotemMan, M.D.* 


Medical College of Virginia, Richmond 


mb fracture associat 
ed with paradoxic motion of 
the chest wall during res- 
piration is one of the most serious 
thoracic injuries. 

Restoration of the integrity of the 
Chest wall is essential. Frank Philip 
Coleman, M.D., and Custis L. Cole- 
man, M.D., found that disturbed 
physiology of the thorax was immedi- 
ately corrected for 15 patients with 
Muluple fractures by internal fixa 
tion by wire (Fig. 1). 

Indications for wiring are severe 
pain, paradoxic movement of the 
thoracic wall, instability of fracture 
Pragments of the lower six true ribs, 
Or pleural and lung complications. 

With evidence of bleeding into 
the pleural cavity, extensive lacera 
tions of the lung, tension pneumo 
thorax, mediastinal emphysema, ot 
an carly extensive subcutaneous em 
Phiysema requiring operation, ribs are 


incision with elevation of the pecto 
ralis major muscle gives access for 
wiring fractures of the upper five 
ribs anterior to the midaxillary line 
(Fig. ga, b). A parascapular incision 
with the trapezius and rhomboid 
muscles divided in a line with the 
skin incision is adequate for frac 
tures posterior to the midaxillary 
line. 

The incision is placed over the 
fracture site for ribs six to ten. If 
these ribs are fractured anteriorly 
and posteriorly, a U-shaped incision 
with the skin, subcutaneous tissue, 
and latissimus dorsi turned upward 
is desirable (Fig. ec, d). Fractures of 
iny ribs may be exposed by a com 
bination of these approaches. 

Technic of internal fixation 1s 
adaptable to every type of rib frac 
ture. 

Stability can be attained in oblique 
fractures by on-end and circumferen- 


Figure ] 


wired at the time the intrathoracic 
complication is corrected, 

{pproach varies with the location 
of the fractures. An anterior type of 
Surg 


* Fracture of tibs~a logical treatment 


(,ynec, & 


tial wiring (Fig. 1a). Transverse trac 
tures may be overlapped and wired 
around or immobilized by on-end ap 
proximation and wiring over a bone 
Obst 


QO°129-1%4, 
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APPROACHES FOR WIRING 


Pe ectoralis minor 
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peg (Fig. if Overlapping shorten 


the rib and is not advisable af a 


single rib is broken in two or mort 
pl 
Intramedullary pegging and on 
end wiring give fixation capable of 
EXCUPSIONS 
\ suitable 


long, is 


ithstanding respiratory 


and the efforts of cough 
peg of cortical bone, 3 cm 
margin of a 
neighboring healthy rib. Drill 


through the fractured rib, 


cut trom the upper 
holes 


aie mace 


2 cm. trom the ends of the tragments 
Phe medullary cavity of the fracture 
fragments is tunneled with a hemo 
stat and the bone peg introduced. \ 
No. 28 stainless steel wire, threaded 
through the drill holes and pulled 
taut, approximates the fragments 
over the graft (Fig. 

for fixation of cartilage fractures, 
added support may be accomplished 
by bridging the intercostal bundles 


with interrupted sutures of cotton 


Pruritus Ani 


CuURTICI 


ie Nst anal itching resistant to other measures may be ameliorated 
by 


severing 


the perianal nerves and 


Rosser, M.D.* 


inserting gelatin foam 


sponges as a barrier to nerve regrowth. 


I he procedure 
Medical College, Dallas, con- 
sists. of completely burying 
gelatin’ sponges impregnated 
with thrombin solution in the 
perianal The 
are hemostatic, nonirritating, 
and remain situ. nearly 
thirty days. 

Inserted in a clean, subcu 
tancous held the gelatin foam 


infection 


area. sponges 


does not mcite 
Healing is prompt and hos 
pitalization short. 

I his 


can be 


method of treatment 
used in) conjunction 


with the removal of 


hemorrhoids, 


used by Curtice Rosser, M.D., of Southwestern 


ulcer, and other lesions of the 


anal canal not associated with severe infection. 

\fter healing, patients are instructed to cleanse the skin thorough 
ly alter each soiling, use witch hazel or similar astringent, apply 
waterproof powder, and avoid mineral-oil laxatives. 

The patient need not be kept under observation such as is neces 
sary if chemical injections are employed. 


* Pruritus ani: an 


ippraisal of current therapy 


South. M. J. 49:26-28, 1950 
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Detection and Therapy of Prostatic Cancer 


Herbert LANpEs, M.D., 


AND EDWARD 


LT. Witson, M.D. 


Lovola University, Chicago 


Grorcr Curt, M.D* 
Merey Hospital, Chicago 


ROBABLY 1 man in every 7 over 
fifty years of age has malignant 
tumor of the prostate. [he dis- 

ease is especially dangerous because 

of paucity of symptoms in the early 
stages when treatment has a chance 
of success. 

The most important 
measure is rectal palpation, which 
Herbert EF. Landes, M.D., George 
Curl, M.D.. and Edward T. Wilson, 
M.D., urge as a routine periodic pro- 
cedure for all men past fifty. 

Cancer of the prostate should be 
suspected if rectal examination. re- 


diagnostic 


veals: 

& Extensive, though not necessar- 
ily stony, induration with adhesions 
and fixation of the prostate, especial. 
ly when the seminal vesicles are in 
volved 

& Nodules noticeably firmer than 
the surrounding tissue 

& Thickening and fixation of the 
membranous urethra or of the notch 
between the seminal vesicles, and ob 
scuring of outlines 

& Thickening and induration of 
lymphatics and lymph nodes about 
the tips of seminal vesicles. 

Induration in the posterior 
tion of the prostate is best detected 
with the examining finger in the rec- 
tum and a cystoscope in the urethra. 


* Cancer of the prostate. S. Clin 
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Existence of benign prostatic hyper 
trophy does not preclude the possé 
bility of concomitant cancer of gland, 

Since the disease must be differ 
entiated from tuberculous prostatitis, 
prostatic calculus, and advanced none 
specific prostatitis, accurate diagnosis 
by biopsy should be made before 
treatment is instituted. 


SURGICAL, TREAIMENI 


Complete surgical removal of the 
malignant lesion before metastatie 
spread is the only treatment: which 
offers expectation of cure. Radical 
surgery is advisable, however, only 
if general physical condition is good 
and the patient has a_ reasonable 
life expectancy; the lesion does not 
extend beyond the prostatic capsule 
or the prostate or into the prostati€ 
urethra; metastases are not apparen§& 
and serum acid phosphatase is nok 
mal. 

After exposure of the prostate by 
perineal section, diagnosis is confirm- 
ed by frozen biopsy. ‘The 
prostate and seminal vesicles are mo 
bilized and completely removed with 
the neck of the bladder and part of 
the wigone. The bladder is then su- 
tured to the open membranous ure- 
thra. Careful suture of the anasto 
mosis between bladder and urethra 


section 


North America 


89 


| 


(ROLOG) 


reduces imcidence of postoperative 


urinary mcontinence 
fistula 


Suri 


Postoperative  rectove sical 


usually closes spontaneously 


ture is easily dilated 


IKKRADIATION 


Although radium and deep roent 
gen-ray therapy have little effect on 
the 
nerve pain 
pelvic metastases is relieved by deep 
Koray about half of 
cases radium 
and 
abandoned 


growth of prostatic neoplasms, 


root from vertebral and 
treatments in 
Generally, however, 


roentgenotherapy have been 


ENDOCRINE LHERAPY 


kstrogen treatment and castration 
are about equally effective palliatives. 
Immediate improvement is noticeable 
in the majority of patients, the pri 
Mary growth and metastases often re 
gress. and obstructive symptoms may 
be alleviated. Suppression of the dis 
@ase is only, temporary, however, and 


eventually the condition progresses 
toward fatal termination, 

When diethylstilbestrol, the pre 
ferred estrogen, is given, the 
should be large enough to produce 
the desired ettect for 


dose 


and maintain 
the longest possible period. Usually 
5, to 20 mg. is given daily by mouth 
in 5-mg. tablets. 

Side effects from large doses of 
estrogen include gynecomastia and 
paintul breasts, loss of sexual power, 
atrophy of the external genitalia, 
and, in a few cases, degenerative 
liver disease, edema of the legs, and 
cancer of the breast. 

Endocrine treatment is especially 
effective at the stage when metastatic 
lesions begin to cause symptoms and 
should be instituted promptly when 
extent of the disease invalidates radi 
cal surgery. Neither castration nor 
estrogen treatment should be consid 
ered until a positive diagnosis has 
been made and hope of success by 
surgery has disappeared 


Early Diagnosis of Renal Tumor 


D. K. 


ashington 


URGICAL treatment of renal can 
cer is possible only during the 
early stage of malignant changes 

in the kidney 

Unfortunately, by the 


turia and mass or pain in the kidney 


time hema 


kidney. 


* Early diagnosis of cancer of the 


geo 


Rose, M.D.* 


University, St. 


region have become unmistakable, or 
urinary infection severe, these prin 
cipal symptoms are all too often as 
sociated with a large cancer that is 
inoperable or that has an unfavor 
able prognosis with surgical removal 


Clin. North America 29:1488-150%. 1049 
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Although any of these symptoms, 
singly or in association, may or may 
not be a warning of cancer of the 
kidney, D. K. Rose, M.D., asserts 
that the only safe diagnostic policy 
is location of the etiologic factor 
which started the symptom or chain 
of symptoms. 

Hemorrhage is the cardinal warn- 
ing sign. Every effort should be 
made to find the source the first time 
blood is seen in the urine. If possible, 
the patient should be examined by 
cystoscope while bleeding. 

In the male, a 2-glass test of urime 
should be made. If glass 1 contains 
more blood than glass 2 the source 
of the bleeding is between the meatus 
and the internal bladder orifice. If 
both glasses have the same amount 
of blood, the abnormal urine comes 
from the bladder. If blood in glass 
z is greater than in glass 1, the in- 


creased amount probably originates 
from the posterior urethra or the 


bladder mucosa. 

When blood occurs ejaculate 
the urethral prostatic lobes are usu- 
ally involved. 

Hematuria frequently occurs with 
infection of the kidney or bladder; 
with cysto-urethroceles, particularly 
in accompaniment with residual 
urine; and with glomerular nephritis. 
Clotting or gross bleeding seldom 
occurs with glomerular disease, how- 
ever. 

Infection of the urine may occur 
whenever the epithelial lining of the 
urinary tract is invaded. Early or 
late infection in the course of cancer 
depends upon whether the growth 
ulcerates or extensively blocks uri- 
nary flow. A malignant growth near 
the pelvis may be noticed earlier 
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than one which is deep within the 
renal cortex. 

Low-power microscopic examina 
tion of a drop of centrifuged urine 
may reveal blood, motile bacilli, and 
casts. Presence of organisms some. 
times can be detected only by methy- 
lene blue staining. Organisms are 
identified by culture. 

Pyogenic infection of the kidney 
is most often due to coliform organ. 
isms not susceptible to penicillin, 
When coliform organisms are found 
in acid urine, some form of sulfonae 
mide should be prescribed. 

Pain may occur during the first 
days of infection and with ureteral 
passage of blood clots and should 
always be heeded. When due to 
growth of a tumor, pain is a late 
symptom. Thus, diagnosis of cancer 
of the kidney should not await oc- 
currence of pain. 

Mass, too, is a late symptom. ‘Tue 
mors of the kidney, to be treated 
effectively, must be diagnosed before 
large enough to be felt. 

Rectal examination uf the male 
should always be made after voided 
urine has been obtained, else micros 
scopic blood may appear in the uring 
from palpation of the prostate. Ia 
the female, a perineal examination 
should always be made for urethre 
cystorectocele. 

Roentgen examination should, in 
every instance, include first a scout 
roentgenogram of the kidney, ureter, 
and bladder. Excretory pyelography 
is of limited value. Diagnosis of early 
renal cancer requires a sharp outline 
of the kidney pelvis which is best ob- 
tained with the heavy concentra. 
tion of iodine possible with the retro 
grade procedure. 
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[Disseminated Sclerosis 


FLEMING BurRRow, M.D.* 


eval 


vcH has been done to improve 
the methods for diagnosis 


and treatment of multipl 
sclerosis, although the cause and spe 
still 

neurolog i¢ 


young person 


cic remedy are unknown 
trivial 
an emotional 


never be ignored. Unusual fatigue 


symptom in 
should 


awkward movements, or a passing im 
pairment of sight may be the first 
evidence of disease. In England, no 


ther chronic organic condition ts so 
common between the ages of twenty 
and thirty-five 

Remissions are sometimes produced 
by rather drastic remedies, especially 
by artificial pyrexia. J. Le Fleming 
Burrow, M.D. in reviewing mor 
than 250 cases, finds that occasion 
all, 
ears. In some cases, Courses are great 
prolonged and seem almost. sta 


vears 


remissions last ten to. twenty 


tionary 

Disseminated sclerosis is probably 
Gaused by a filtrable that ain 
Wades the nervous system by 
the blood o1 perivascular lymph. In 
fluenza-like illness often precedes the 
first neurologic symptoms by a weck 


Virus 


wav ol 


or ten days. 

The condition is more common in 
northern European countries than in 
southern Europe, Turkey, or Japan 
stocks are especially 
susceptible, and Negroes ino Africa 
or the United States are practically 
Onset 


Disseminated sclerosis 


Scandinavian 


may 


immune. be abrupt or 


Leeds, neland 


gradual and the course rapid, moder 
ately prolonged, or very slow. 

Transient early symptoms are sig 
nificant. With acute onset, double vi 
sion may develop suddenly but last 
only a few days. Clear vision is some 
tumes lost for no apparent reason. 

In other cases persistent numbness 
is felt in a limb, vibration sensation 
is defective, or sense of posture im 
paired, especially when small joints 
are moved passively. Unsteady gait 
with a positive Romberg test is tre 
quently observed. 
with sudden 
progress quickly without remission 
and resist all treatment. The limbs 
become ataxic, and fatal paraplegia 
occurs in less than two years. 

The type with gradual onset and 
noted at first as 
One leg 
is clumsy. 


Disease onset) may 


may be 
cxhaustion after exercise. 
drags a little, or a hand 
and outbursts of laughter and weep 
ing occur without provocation. Ad 


vice may be sought for precipitate 
urmation or painless incontinence. 

With progressive disease, complex 
syinptoms may come and go for years 
\taxic paraplegia finally develops, 
and death generally results from in 
fection. 

Neurologic examination in the 
early stage frequently discloses pal 
lor in outer parts of the optic disks. 
more evident in one eye. Papilledema 
rare, Color 


is exceedingly however 


1950. 
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vision to red and green is sometimes 
faulty. External eye muscles are sel 
dom paralyzed, but the ciliary mus- 
cle may be affected. Nystagmus ap- 
pears in nearly half the cases. 

Both arms and legs tend to have 
slightly increased tone and exagger- 
ated reflexes. Abdominal reflexes are 
often lacking or defective. 

The cerebrospinal fluid is clear, 
with few lymphocytes. Although the 
Wassermann reaction is negative, the 
Lang colloidal gold suspension curve 
is of the paretic type. 

Treatment consists of pyrexia pro- 
duced by malarial infection, typhoid 


INESTHESIOLOGY 


vaccine, radiant heat, or diathermy. 
Solutions of lecithin, salvarsanized o1 
mercurialized serum, the patient's 
own serum, and other substances 
may be injected directly into the 
spinal meninges. Intravenous sultar- 
sphenamine is toxic, yet effective. 
Bismuth iodate and quinine may be 
injected intramuscularly. 

For obstinate constipation, a use 
ful remedy is a mixture of cascara, 
glycerin, and tincture of Hyoscyamus, 

Fraenkel’s exercises, massage, hot 
brine baths, and other forms of phy- 
sical therapy are helpful. In general, 
electrotherapy is avoided. 


DHE-45 for Pain in Herpes Zoster 
Frank C. Combes, M.D., ORLANDO CANIzARES, M.D., 
AND SOCORRO SIMUANGCO, M.D.* 


N ergot derivative, dehydroergotamine methanesulfonate, called 
DHE-45 for convenience, appears to have some usefulness in 
the controt of pain associated with herpes zoster. 


In go out of go cases, Frank C. Combes, M.D., Orlando Canizares, 


M.D., and Socorro Simuangco, M.D., of Post-Graduate Medical 
School and Bellevue Hospital, New York City, classified the results 
as satisfactory or excellent. Pain was relieved almost completely 
after each injection for eight hours to three days in 17 patients. 
No benefit was noted by 10 patients, including 1 each with leukemia 
and carcinoma of the lung and 4 with protracted postherpetic pain, 

The drug is administered by intravenous or intramuscular in- 
jection. Both routes are satisfactory, although intravenous medica- 
tion brings relief more promptly. If an initial dose of 1 cc. is in- 
effective, 2 or 3 cc. is given. Since injections are made only for 
pain, intervals between doses are from twelve hours to four days. 

Side effects are few. Some patients may have a slight fall in 
blood pressure immediately after the injection, transient headache, 
or bradycardia. 

Aside from analgesic action, which is effective at any stage of the 
disease, DHE-45 does not influence the course of herpes zoster. 
Invest. Dermat 


%* Herpes zoster: treatment of pain with dehvdroergotamine-45. J. 
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Headache after Spinal Puncture 


GLEN G. Rice, M.D., ANp C 


University of Washington, Seattle 


FRIDURAL saline imyections dispel 


or greatly relieve, within a few 

minutes, severe headaches caused 

by spinal anesthesia for surgery or 
for saddle-block analgesia. 

Insertion of a 2ogauge needle to 

the peridural region and passage of 


@ 24 gauge needle through the larger 


One into the subarachnoid space will 
4 vent leakage of fluid and decrease 


mwidence of headache 

Primary cause of the headache is 
Bndoubtedly lowered pressure result- 
ing from prolonged leakage of fluid 
through the puncture wound. Fvi 
Gene in support of this theory is 
Riven by Glen G. Rice, M.D., and 

Harwell Dabbs, M.D., as follows: 

& \ patent needle tract through 
the dura has at autopsy 
@leven days after spinal puncture. 

& Accumulations of fluid in the 
@pidura! space have been revealed 
by mycloscopy two to four days after 
spinal puncture 
Cerebrospinal fluid 
is usually low in patients with post 


been seen 


pressure 


spinal tap headaches. 

& Pain is increased by positions 
or movements which produce tension 
on the tentorium and the meningeal 
structures about the base of the brain 
or increased venous engorgement in 
shak 

the 


the cranium. Sitting, standing, 
ing the 


jugular veins augments the headache. 


head or pressure on 


ind subarachnoid 
Anesthesiology 


hve 


peridural 
he ad hee 


use of 
postspinal 


injections of 


Dasss, M.D.* 
Hospital, Baltimore 


HARWELI 


Marine 


& Relief is attained by 
ment of the veins of the spinal peri 
dura and meninges or by diminution 
of pulsation in the vessels of the 
circle of Willis. For example, pres 
sure on the carotid artery or abdo 
men decreases the headache. 

Therapy is directed toward pro 
ducing a splinting head of pressure 
in the peridural space. initial 
dose of 20 to go cc. of saline solu 
tion is injected into the peridural 
space through a plastic catheter in 
into the caudal canal. The 
patient is then allowed sit’ up, 
and the headache usually com- 
pletely disappeared. 

The catheter is left taped in place 
with the distal end closed by a sterile 
Luer-Lok cap for twenty-four hours. 
The patient is usually slightly un- 
comfortable in an hour, and an addi- 
tional go ce. is injected. Other in- 
jections are given if needed the next 
day. Usually three treatments suffice. 

The method has been employed 
for 22 patients, with great relief in 
three to five minutes for 21 and in 
about two hours for 1. A single in 
jection sufficed for 10; others requir- 
ed more saline for slight return of 
pain in eighteen to twenty hours. 

Subarachnoid injection will also 
alleviate the headache but is inad- 
visable because repuncture of the 
dura is entailed. 


engorge 


serted 
to 


has 


saline solution in the treatment of 
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Red Cells for Erythroblastosis Feralis 


SAMUEL PENNELL, M.D.* 
Maimonides Hospital, Brooklyn 


anemia of erythroblastosis 
corrected by a 
sedimented — red 


fetalis 
syringetul 
blood cells 

The simple, safe technic of Samuel 
Pennell, M.D., can be used wherever 
a blood bank is available and avoids 
several disadvantages of transfusion 
by other methods. Cells are injected 
into a scalp vein in a few minutes, 
without overburdening the circula- 
tion. 

Administration requires no special 
training or elaborate equipment. 
The child does not receive large, 
potentially harmful amounts of ex- 
traneous substances such as heparin, 
sodium citrate, and calcium gluco- 
nate. Each dose contains only 5% 
adult plasma. 

In two years, sedimented red cells 
were given to 28 infants, sometimes 
as early as two or three hours after 
birth. Erythroblastosis was due to 
Rh incompatibility in 21 cases and 
to ABO group discrepancy in 7. On- 
ly 3 babies died after treatment, or 
whereas mortality with 


may be 


of 


about 11°), 


replacement transfusions is reported 
to 25%. 

All infants born 
mothers should have 
blood typing, Rh determination, and 
Coombs antiglobulin soon 
as possible. Need of transfusion is 
by several criteria: 


as oy 
to Rh-negative 
blood counts, 


tests as 
determined 


* The 
1OT-122, 


treatment of erythroblastosis 


1950. 
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fetalis by 


Jaundice noted at birth or in the first 
thirty-six hours. 

{nemia, with hemoglobin of t5 gm. 
or less per too ce. and red cell count 
of not more than 4,000,000 in an erythr@ 
blastic infant. Critical values are 70% 
of standards for the newborn. 

Erythroblastosis, although increase of 
nucleated red cells over the normal limit 
of 200 per cubic millimeter is not per sé 
an indication for treatment. 

fgglutinins in maternal serum, anti 
Rh, anti-A, or anti-B, when the infant’ 
blood is incompatible or has blocking 
antibodies. 

Family record of other affected babies 
or of maternal sensitization by transfue 
sion. 


Several bottles of each type are 
kept in the blood bank including 
type O Rh negative, so that red cells 
have time to settle thoroughly. The 
Baxter bottle used for storage has @ 
glass tube airway extending from the 
rubber stopper almost to the bottom, 
well within the layer of red cells. 

The stopper is marked with two 
round depressions, the smaller over 
the airway and the larger where the 
glass drip is generally inserted. Be- 
fore transfusion, the vacuum in the 
bottle is broken by a 15- to 17-gauge 
needle thrust through the larger hol- 
low. 

For removal of cells, a 15-gauge 
needle is then pushed through the 
smaller depression into the airway. 
\ 50-cc. syringe is connected with 
the either directly or by 
sedimented red Blood 


needle, 


transfusion with cells. 
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means ol a stopcock al 
rangement 

‘Cells are drawn into the 
syringe with care not to 
disrupt) the division be 
tween the sedimented lay 
er and the plasma above 
Phe stopcock is turned 
and erythrocytes arc trans 


ferred to the baby by tube 


Sedimented i 

and cubital, ankle, 
a 


scalp vein 
Most newborn infants 


Smoli gauge needle for 
administering celis 


have temporal veins large 

enough for 22-gauge Blood bank bottle 

needle, and 50 to bo « Apparatus for Transfusion 

can be given in fifteen or 

twenty minutes. fant’s blood of red cells coated with 
\fter a single injection, hemoglo- antibodies derived from the 

bin rises 2.7 to 8 gm. and usually mother. A 6o-cc, transfusion contains 

puts the child into the safe range. only about g cc. of adult plasma, 

‘Blood is examined daily, and if | much too little to enhance the agglu- 

hemoglobin falls below 15 gm. a tinin titer and cause further hemol- 

second transfusion is given, vsis, Which may result from exchange 


No attempt ts made to free the in transfusion. 


CARLET FEVER infection usually continues for time 

after the or three-week isolation period entorced in most 
states. Thus, many patients are permitted to leave quarantine who 
harbor hemolytic streptococci. Paul S. Rhoads, M.D., Guy P. You- 
mans, M.D, and Reno Rosi, M.D... of Northwestern University, 
Chicago. believe that carriers would be eliminated if scarlet fever 
quarantine were terminated on the basis of negative cultures rather 
than a time limit. Disappearance of otolaryngologic symptoms does 
not necessarily indicate end of infection. Another hazard of termi- 
nating observation of the disease too early is that many of the most 
serious complications of scarlet fever, including rheumatic fever 
and mastoiditis, appear after two or three weeks. Large doses of 
penicillin, at least 160,000 units a day, administered intramuscular- 
ly for about six days appear to have some effect in changing the 
course of the disease and ending the infection. Secondary complica 
tions also appear to be reduced with this therapy. 
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New Therapy in Infectious Diseases 


EvELYNNE G. Knour, 


Uniwersity 


ANY communicable diseases, 
including several lately con 
sidered incurable, are rapidly 

dissipated by the new chemothera 

peutic drugs. 

However, in) summarizing recent 
advances with antibiotics, Evelynne 
G. Knoul, M.D., warns that toxic 
manifestations are always a possibility 
and must be constantly watched for 
when using these medicaments. 


REACTIONS 

For instance, penicillin, which is 
usually harmless, may cause allergic 
dermatitis or irreversible shock in 
some Cases. 

Streptomycin may produce eighth 
nerve injury, pruritus, and other 
minor irritations; intraspinal injec- 
tions may be followed by coma and 
opisthotonos or even by fatal enceph- 
alitis. 

Since toxic effects are apparently 
sulfadiazine, the com- 
be used only for 


enhanced by 
bination should 
severe illness. 

Aureomycin is acid, though not 
particularly toxic, and sometimes 
causes nausea, vomiting, and cystitis. 

Susceptible organisms include 
many gram-positive and gram-nega- 
tive bacteria, rickettsiae, and viruses 
of the psittacosis-lymphogranuloma 
venereum group. 

Chloromycetin, a promising weap- 
on against typhus, brucellosis, atypi- 


* Communicable diseases. California Med 


§5. 


of Southern California, Los 


72:70-84 


fngeles 


cal pneumonia, and other conditions, 
seems innocuous when given or- 
dinary dosage. 

The new product garlicin is thug 
lar nontoxic in amounts 7oo times 
the effective dose. Colon bacilli are 
inhibited, especially with the aid of 
sulfonamides. Shigella and Salmonels 
la infections, including paratyphoid, 
improve with oral doses between 4@ 
and 55 units daily. ; 

In cases of amebiasis treated with’ 
garlicin, stools are treed of parasites 
in ten days. 


MELHODs OF THERAPY 


Infectious peripheral neuritis is 
abolished by BAL in nine to twenty 
two days. From 1.5 to 3 mg. per kilos 
gram of body weight is injected 
daily with 20°) benzyl benzoate and 
peanut oil, 

Brucellosis is vulnerable to several 
drugs. For acute infection Chloromy+ 
cetin is given with a first dose of 
bo mg. per kilogram. then 0.25 gm 
is administered every three hours 
for three weeks. 

A convenient method is daily oral 
administration of 3 gm. aureomycin 
and intramuscular injection of 2 gm. 
dihydrostreptomycin for twelve to 
fourteen days. Toxic effects are thus 
minimized. 

If preferred, streptomycin may be 
injected intramuscularly in doses of 
0.5 gm. every six hours for seven 


1a50 
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begun at the 
three 


days. Sulfadiazine is 


same time and continued for 


weeks, with initial dosage of 4 gm 
and subsequent doses of 1 gm. every 
four hours 


Sulfonamides are effective when 
given in adequate amounts and for 
the first tine in the patient's life 
Sulfadiazine or sulfanilamide is ad 
ministered in the hospital for two 
weeks, and blood levels are kept at 
1 mg. OF more per 

Typhoid fever subsides during a 
short course of Chloromycetin, even 
alter massive intestinal hemorrhage 
perforation. Following the first 
Mose of 50 mg. per kilogram, 0.25 gm. 
every hours until 


is normal every 


100 CC, 


js received two 
Pempecrature 
three or four hours for the next five 
days 

Children take ¥# gm 
ft six then 1 to 1.5 gin. for 
four days. Relapse may require a 
Becond course. 

Typhus fever disappears by crisis 
alter aureomycin 
therapy. From 50 to 100 mg. per kilo- 
gram daily is given orally, as a gener- 
al rule 
It given 
is injected three times the first day 
and twice on the second day. 
Chloromycetin introduced by vein 
in doses of 10 mg. per kilogram per- 
cepubly reduces symptoms within ten 


and 


daily for three 


days, 


a dav or two of 


intravenously, 200° mg 


minutes, 
Rocky Mountain spotted fever is 
best treated by aureomycin, which acts 


more rapidly and causes less organic 


damage than does para aminobenzoic 
otf id 

Following an initial dose of 60 mg. 
of aureomycin per kilogram, 0.25 gm. 
is continued at three-hour intervals 


until the temperature has been nor 
imal for two days. 

Q fever, endemic in the milkshed 
irea of Los Angeles County, can be 
checked in a few days notwithstand 
ing several months of illness. Strepto 
mycin dosage is 2 gm. per day, aureo- 
mycin 2 to 4 gm. 

Tularemia requires only strepto- 
mycin, If the condition is suspected 
as the cause of severe atypical pneu 
monia, treatment should begin at 
once. A total of 8 gm. in four days 


be sufhcient, or smaller doses 


may 
if supplies are short. 

Actinomycosis meningitis is no 
longer a hopeless condition. Intra 
muscular and intrathecal injection 
of 26 gm. of streptomycin in six days 
is followed by apparently complete 
recovery. The antibiotic may be used 
with penicillin and sulfadiazine. 

Infection of the jaw is arrested by 
Diasone—disodium formaldehyde sul- 
foxylate diamino-diphenylsulfone. As 
in treatment of leprosy, 1 gm. per 
day is given orally for the first week, 
1.3 gm. daily the second week, and 
then 1.6 gm. daily for the next two 
weeks. 

Pertussis should be prevented by 
immunization at the age of three 
months. Combined alum-precipitated 
diphtheria, pertussis, and tetanus tox- 
oid is injected three times at inter- 
vals of four to six weeks, and then in 
a booster dose six to nine months 
later. 

Children with whooping cough re- 
ceive hyperimmune pertussis serum 
combined with penicillin, sulfamera- 
zine, and sulfadiazine. When_ re- 
sponse is poor, streptomycin is va 
porized and given’ with oxygen 
through a nasal mask. 
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Alleged Accidental Suffocation 


KeirtH Bowpen, M.D.* 


Melbourne, 


He fear that babies are likely to 

smother in bed causes much 

needless anxiety. Almost from 
birth, a healthy child is well able 
to free his mouth and nose from 
too close covering. 

So-called asphyxial deaths are al- 
most invariably the result of disease. 
In the very young, illness can be 
fatal with appalling speed. Chronic 
conditions with few symptoms may 
be overlooked, even by trained medi 
cal personnel. 

Keith Bowden, thor- 


M.D., urges 


ough autopsy studies of any deaths 
presumed to be caused by sutfoca- 


tion. 

In Melbourne, about 30 
a year are found dead in their cots 
in private homes, many lying face 
down or under the bedclothes, Ot 4o 
unselected cases, several were at first 
considered asphyxial and 24 might 
have been termed. By examina- 
tion, however, pathologic changes 
were apparent most instances. 

Final diagnoses included acute in 
terstitial myocarditis, tuberculosis, 
syphilitic hepatitis, congenital anom- 
aly of the heart, interstitial neph- 
ritis, bronchiolitis, meningitis, glyv- 
cogen storage disease, and polyar- 


babies 


sO 


teritis nodosa. 

Small children naturally sleep in 
positions that might easily imply 
suffocation, if seen after sudden 
death. The following observation on 
* Sudden death or alleged accidental suffocation 
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fustralia 


postures of healthy sleeping intants 
were made in a study of 100 babies 
in 3 institutions: 

\ baby less than six months old us@- 
ally lies flat on his back with arms raised 
above the head. By the age of eight 
months he may sleep almost prone, with 
knees drawn up and face against the 
mattress or turned to one side. 

When a child aged twenty-six days is 
completely covered with a blanket, he 
turns his face well to one side. At six 
weeks, a baby placed in prone position 
will move his head until nose and 
mouth are free. 

If a fifteen-week-old child is envelop: 
ed in a blanket and laid face down, he 
turns over, pushes the blanket away for 
breathing space, and goes back to sleep 
with head still covered. At four months, 
a blanket placed over head and face 
during sleep is immediately flung down 
to the chest. 

Youngsters who crawl down under the 
bedclothes and become entangled will 
scream until rescued. 


A baby can safely be put to bed 
on his side or back without special 
precautions. The mattress should Be 
firm, however, and the bedclothes 
stretched and tucked in well. A_ pill- 
low, if used at all, should be under 
and not on the mattress. Hands 
should be free, never pinned down 
or tightly wrapped. 

Fatal lesions may develop rapidly 
or slowly with litthe outward mani 
festation. \ child with stridor at 
midnight is dead next morning, or 
a baby taking food suddenly vomits, 
collapses, and dies. A three-year-old 

/ 


in babies. M. J. Australia 1:65-72, 1950. 
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boy playing on the street succumbed in his cot may strongly suggest suf 
when an unsuspected tuberculous focation, especially if vomitus 
gland ruptured into the trachea. found in the bronchi. Moreover, the 
Both the outward and visceral ap — tissue changes responsible for death 
pearance of an infant found dead — often elude the naked eye. 


Tying of the Umbilical Cord 


Harry W. Mayes, M.D.* 


WALION of the umbilical cord is simple but efforts to control 
~ bleeding from the cord after delivery have resulted in’ many 
different forms of Clamps. The main difhculty is Wharton's jelly 
in the cord which interferes with complete closure of the umbilical 
artery. 

Harry W. Mayes, M.D., of Methodist Hospital, Brooklyn, has de- 
vised a modification of a standard ligature method which permits 
Wharton's jelly to escape as the cord is being tied. The cord is 
clamped in two places (see illustration), but the clamp nearest the 
baby includes only the umbilical vein, which is then severed, leay 
ing the arteries intact. 

\ ligature is placed 
around the unsever 
ed part, and then 
ted around the en 
ure cord. Heavy silk 
suture material is fa 
vored. Silk is to 
urasp, even if the 
hands are covered 
with vernix caseosa, and 
less likely than a tape 
cut through the cord 

If the cord) contains a 
large amount of Wharton's 
jelly, the unsevered arteries 
should be clamped betore 
tying. If preferable, the 
clamp may be left in place 
and tying postponed until 
completion of delivery. 


* Tying the umbilical cord: a simple modification of a long recognized procedure 
West J. Surg. 58:80-Si. 1950 
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Muluple Pregnancies and Heart Disease 


Howarp L. Correct, M.D., AND FRANCIS F. RoseNBAUM, M.D.* 


Marquette University, Milwaukee 


OMEN with heart disease may 

have several children and 

still live to middle age or 
beyond. 

But those with rheumatic valvular 
disease should have babies early in 
life, before lesions are well advanced. 
With auricular fibrillation and aortic 
regurgitation, childbearing probably 
should not be permitted. 

Howard L. Correll, M.D., and 
Francis F. Rosenbaum, M.D., evalu- 
ate risks of pregnancy in each in- 
dividual according to age, duration 
of the rheumatic state, nature of the 
original disease, cardiac reserve, and 
the course of previous pregnancies. 

Records of 52 women with rheu- 
matic heart disease who had had 
several pregnancies and of 1 with a 
congenital deformity were reviewed, 
and all still living were examined. 
From 4 to 16 pregnancies had been 
carried by each of these women to 
term or through the second trimester. 

A total of 364 pregnancies caused 
no more than 5 deaths, only 1 re- 
lated to congestive heart failure. Al- 
though 30 women had died, the age 
at death was about fifty years. 

Autopsies were done in most Cases 
and invariably showed major lesions 
of the mitral valves, in some instances 
with aortic involvement or hyperten- 
sion. In no case was valvular dis- 


ease confined to the aortic valve 


alone. Hearts weighed about 408 gm., 
but severity of pathologic changes 
did not correspond with number of 
pregnancies, 

\bout 28°) of the subjects had come 
failure during « or more 
pregnancies. Since few had auric ular 
fibrillation, the majority were probe 
ably in phase 4 of rheumatic heart 
disease, when childbearing is relas 
tively easy for a damaged heart to 
sustain. 

Vaginal delivery was performed in 
most instances, and the 4 cesarean 
sections were done solely for obstet- 
ric. reasons. 

In foretelling gestational heart fail- 
ure, the classification of Hamilton 
und Thomson is helpful. Unfavor- 
criteria indicating advanced 
rheumatic heart disease are past oF 
present decompensation, dangerous 
arrhythmia, or serious complicating 
disorders, 

Age of the patient and long rheu 
matic involvement are more potent 
than the number of pregnancies im 
causing heart failure. Decompensa 
tion occurs scarcely more often with 
the fourth, fifth, sixth child 
than with the first. 

The incidence rises abruptly after 
the age of thirty years, however, to 
1 in between thirty-six and forty- 
five years. Heart failure supervenes 
with 5°) of pregnancies which occur 


gesuve 


able 


%* Multiple pregnancies in patients with rheumatic or congenital heart disease. Am, Heart J 


40:283-207, 1950. 
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within nine years of the first rheue heart failure before delivery. After 
matic episode, but is associated in a single rheumatic attack, 1 in 5 preg 
By") of pregnancies coming thirty nant women become decompensated, 
years or more after the initial cardiac and after 7 or more relapses, 2 of 3. 
injury, Decompensation with pregnancy 

Fortunately, rheumatic attacks rare- forecasts failure in later vears and a 
lv appear during gestation after the — shorter life. Women who have been 
age of twenty, However, the greater — affected are apt to die at about forty 
the number of recurrences before four years, and those with uneventful 
conception, the higher the rate of | childbearing live to about fifty-five. 


Improved Surrup Attachment 
Wittiam R. M.D.* 


SrANDARD leg holders for support in the lithotomy position fre- 
S quently press against the patient's calves during operation. The 
signs and symptoms of this pressure are hard to distinguish from 
early thrombosis and may even promote formation of embolism. 

In the stirrup attachment used by William R. Waddell, M.D., 


of Massachusetts General Hospital, Boston, the directions of the 
vertical rod and hook have been reversed and a 7-in. horizontal ex 
tension inserted. This permits the vertical bar to pass outside the 
legs while still supporting them from the same position. 

Exposure of the perineal region is entirely satisfactory, and the 
assistants’ positions are unchanged. Alteration of the old stirrups 
or construction of new ones can easily be done in any machine shop. 


* Suggestions for improvement of stirrup attachment for operating tables. Am. J 
Obst. & Gynec. 58:818-819, 19040 
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Treatment of the Abnormal Cervix 


iRVING F. Stein, M.D., AND BERNARD M. Kaye, M.D* 


Northwestern University and Michael Reese Hospital, Chicago 


vin before and after partial hys- 

terectomy the health of a pa- 

tient may be menaced by disease 
of the cervix. 

The cervical inflammation is one 
of the most common of gynecologic 
conditions. Many patients can be sat- 
istactorily treated with drugs and 
antibiotics, assert Irving F. Stein, 
M.D., and Bernard M. Kaye, M.D., 
although a few require electrosurgi- 
cal treatment, 

Chronic endocervicitis eventually 
after local treatment with 
aqueous mercurochrome, silver ni- 
trate, tincture of iodine or of merthi- 
olate, or strong escharotics such as 
phenol, pure or mixed with iodine. 

Surgical or electrosurgical methods 
are necessary for cure of erosions. 
Linear cauterization, electrocoagula- 
tion, electro-excision of the endo- 
cervical mucous membrane, or sur- 
gical removal of the entire gland- 
bearing endocervix and reforming 
the cervix by tracheoplasty have all 
been successfully employed. 

Vaginitis associated with cervical 
inflammation is usually controlled 
by the same chemotherapeutic agents 
that are effective for the cervicitis. 
The ideal preparation should be easy 
to apply, have a butlered effect to 
restore correct acidity and growth ot 
Déderlein bacilli, be antibacterial 
and of a consistency to remain in 


too. 


subsides 


* Newer methods in the treatment of the abnormal cervix. S. Clin 


1950. 


VPRIL 1950 


intimate prolonged contact with the 
vaginal and cervical mucosa, and be 
nonirritating and nontoxic, 

When the cervix contains a tena 
cious mucous plug or produces a 
mucopurulent discharge, a 
soluble vaginal jelly containing suk 
fathiazole, such as Westhiazole Vagi- 
nal, should be instilled daily for a 
week to ten days. Refractory caseg 
may require oral sulfonamides ag 
well. Concomitant administration of 
stilbestrol may enhance resistance of 
cervical mucosa to infection. 

Penicillin, three or four doses of 
units each given intramus- 
cularly every other day, may Ccausé 
the inflammation and discharge to 
disappear. 

After control of purulent dise 
charges, cervical erosion or cysti€ 
cervicitis may require treatment. Sue 
perficial erosion is benefited — by 
Negatan, but linear cauterization is 
preferred for extensive cases. ‘The 
fine platinum wire is applied at 
cherry-red heat to the base and ex- 
tent of the lesion in radial lines 
0.5 cm. apart. Sulfathiazole jelly is 
then used daily until healing is com- 
plete. If a second cauterization is 
necessary, tissues must be allowed 
to recover completely first. 

When electrosurgery is employed, 
vaginal sulfathiazole jelly is instilled 
for five days before and seven days 


North America 90:259-265, 
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alter operation, just as for hysterec 
tomy 

If hysterectomy ts contemplated be 
cause of fibroids or inflammatory, 


nonmalignant pelvic disease, com 
is preferable to 
The 


stump is subject to dliseases 


plete hysterectomy 
a subtotal procedure. cervical 
most of the 


had 


and is responsible tor 
symptoms which the 
before removal of the 

Usually the stump causes trouble 
alter When 
bleeding, discharge, 
occur, 


patient 
uteTus., 
partial hysterectomy, 
mucopurulent 
“prolapse, and dyspareunia 
the stump should be excised. Heal 
ing is uncomplicated following ex- 
traperitoneal vaginal removal, 

Phe excised stump should be sub 


jected to multiple sections. If cancer 
is found, the type and extent of the 
lesion will indicate whether post- 
operative radiation is desirable. Ra- 
diation is clearly indicated by epi 
dermoid carcinoma of the stump. 

For carcinoma in situ either radia- 
tion, hysterectomy, or both are in- 
dicated; removal of the entire uterus 
is the safest course. 

In the case of a cervical stump, 
a complete cervicectomy should be 
performed. Conservative surgery and 
frequent examination should be re- 
served for women under thirty-five 
years of age. 

Ordinarily the ovaries need not 
be removed when hysterectomy is 
done for pre-invasive Carcinoma. 


l-ffervescent Tablet for Douche Use 


Roperr B. Greensiatr, M.D., AND Netson H. Brown* 


stkeAM of liquid can be propelled by pressure generated by an 
A eHlervescent tablet a closed chamber, principle is uti 
lived in an ethcient and convenient method of douching. 
The douche unit consists of a plastic cylinder (see illustration), 
a cylinder cap, and a douche nozzle with attached valve. 
The tablet, which contains citric acid, 33°); sodium bicar- 


bonate, boric 


acid, 5°; sodium chloride, 16%; 


and 


calcium gluconate, 4°), is placed inside the cap. The cylinder 
is filled with g1o0 cc. of warm water, and the cap is screwed 
back into place. The resulting dissolution of the tablet liber- 

ates enough carbon dioxide to produce a 


head pressure of 35 lb. and, when the valve 
is released, an outlet pressure of 1.4 Ib. 


Robert B. Greenblatt, M.D., and Nelson 


H. Brown of the University of Georgia, Augusta, find that this meth- 
od of douching produces a satisfactory but harmless amount of 
pressure and does not interfere with the normal PH reaction of 
the vaginal secretions. 


* A new principle in douching. J. M. A. Georgia $8:549-553%. 1940 
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combined Aluminum 
Hydroade adsorbed. 


| . Active immunization against DIPHTHERIA. 
Z. itive immunization against PERTUSSIS. 
4. Active immunization against TETANUS. 


Reduced dosage — standardized at 0.5cc. 
. for basic and “booster” injection. 


FEWER REACTIONS from non-antigenic sub- 
* stances because of improved purification. 


G , ALUMINUM HYDROXIDE (Alhydrox) adsorp- 
tion which increases antigenicity and 
builds durable immunity. 


When ordering, speci/y—Dip-Pert-Tet, Cutter 
with Alhydrox. There is a Cutter purified toxoid— 
plain or Alhydrox —for every requirement in your 
immunization program. 


Send for New Booklet 


A copy of “Pediatric Immunology, A Handbook of 
Recent Advances” will be sent on request. It 

condenses up-to-date information on simplified 
immunologic procedures and contains dosage schedules 
on 14 different immunizing agents. Write Cutter 
Laboratories, Dept. D-34, Berkeley, California. 


Dip-Pert-Tet- arnvorox- currer 


Only CutreR 
Dip-PERI-IET 
* 
ALHYDROX 
GIVES ALL SIX 
4, 


STATISTICS 


Early iron 
& bronze 
age 


Abovt 
2,000 
years ago 


YEARS 


Breslau 


Englond 


Middle 
Ages 


1687-1691 


Increase in the average length of life was gradual 
from ancient to modern times, until medical ad- 
vances in the first half of this century brought a 
marked jump. 
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1838-1854 1900-1902 


1946 


RANK OF THE LEADING CAUSES OF DEATH IN THE U. S. 1900-1946 


1900 


. Tuberculosis 
. Pneumonia 
(all forms) 


Diarrhea 
& enteritis 


. Diseases 
of the heart 


. Nephritis 
. Accidents 


& violence 


. Cerebral 
hemorrhage 


8. Cancer 
9. Bronchitis 


10. Diphtheria 


Death rate per 100,000 


1946 


. Diseases 
of the heart 


2. Cancer 


. Accidents 
& violence 


. Cerebral 
hemorrhage 


. Nephritis 


6. Pneumonia 


(all forms) 


. Tuberculosis 

. Premature 
birth 

. Diabetes 


. Arterio- 
sclerosis 


Death rate per 100,000 


Charts adapted from “Length of Life,”’ by Dublin, Lotka and Spiegelman, revised edition 1949, 
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wonder NEW RONDIC 


* Pat. Applied For lint free. 


FOUR HANDY SIZES 


IDEALLY SHAPED 
FOR eee 
. CLEANSING LACERATIONS 


. HYPO AND INTRAVENOUS 
WIPES 


. NEEDLE SHIELDS IN 
STERILIZING SYRINGES 


5. PRESSURE APPLICATION 
. ANY TAMPON USE 


Curity 


Ball-Shaped Sponges 
Are IDEAL for 
OFFICE Use! 


@ Doctors themselves tell us that | 
Ronpic ready-made, Ball- Shaped — 
sponges are a marvelous help in any — 
office. Real convenience! Round ~ 
sponges, machine-made to preci- — 
sion uniformity, always on hand | : 
for any use. 


Just the right shape... right size 


Round, soft, RoNpDIC sponges are 
made by machine, of long-fibre 
cotton, securely covered with fine © 
mesh gauze, making them virtually © 


CONTACT YOUR 
CURITY REPRESENTATIVE 
TODAY! 


Just clip this coupon for FREE SAMPLES! 


BAUER & BLACK, DEPT. MMO-4 
2500 S. Dearborn St. 
Chicago 16, Illinois 


Please send me Free SAMpLes of 
Ronopic Ball-Shaped Sponges. 


Dr 


Address 


Division of The Kendall Company, Chicago 16 
RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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Medical Forum 


Discussion of articles published in Movern Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, South roth St., Minneapolis 3, Minn. 


Functional Disorders of the 
Gastrointestinal Tract* 
vo THE Re the article on 
patients with functional disorders of 
‘the gastrointestinal tract’ by Drs. 
Walter Lincoln Palmer and Joseph 
B. Kirsner: Such patients often give 
: family history of nervous instabil- 
Sity and nervous stomach. They may 
Scomplain of symptoms in the cardiac, 
“cephalic, or abdominal zones. 
_ The same patient may experience 
transfer of symptomatology from 
he heart to the colon and vice versa. 
Therefore it is wise not to think of 
Mthe end organ but rather of the un- 
derlying nervous organization with 
symptoms referred to one system or 
‘another. Management of the case 
will always be much saner and easier 
Gf we consider the whole patient in- 
stead of just the knotted stomach or 
Spastic colon. 

Perhaps the most frequent asso- 
ciated complaint is easy fatigability. 
This may be related to the gastro- 
intestinal dysfunction but is often a 
true nervous fatigue which comes 
with everyday stress. These patients 
are not jolly or robust individuals, 
their expression does not usually be- 
speak the natural joy of living, and 
they often look tired. 


Merpicine, Oct. 15. 1949. 55 


A common associated objective 
finding is bitten fingernails. We 
should remember that nail biters 
with gastrointestinal complaints do 
not usually have organic abdominal 
disease. 

We should be slow to diagnose a 
functional disorder in a patient who 
first seeks help after the age of fifty. 
Careful physical recheck, with roent- 
genograms if necessary, should be 
done every year while treating such 
patients as functional problems. 

One young woman of thirty was 
thought to have a functional stomach 
upset four years ago when she came 
in with a normal set of roentgeno- 
grams and a bad situational history. 
Her symptoms continued and = an- 
other film made within the past year 
showed advanced carcinoma of the 
stomach which proved inoperable. 
Another very high-strung woman of 
fifty-nine with a long history of mu- 
cus and diarrhea came in recently 
with the same story and an associat- 
ed carcinoma of the rectum. 

Cases like this emphasize the dan- 
ger of being satisfied with the func- 
tional diagnosis year after year. 

It is important to protect patients 
with functional disorders from  sur- 
gery directed toward the appendix 


(Continued on page 112) 
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Vioform 


“valuable therapeutic agent 
in dermatologic practice’ 


4 excerpts from the literature on Vioform 


The effect of 3% Vioform in a water-miscible base or 1 


in petroleum jelly has been assessed under carefully 


controlled conditions on a variety of dermatoses in 176 | 


patients. It proved a useful local application in the 
treatment of the following conditions: coceogenic sycosi 
barbae, seborrhoeic dermatitis, otitis externa, acute 
vesiculo-papular eczema. The incidence of cases of 
intolerance was low.””? 

“Both long clinical experience and the present studi 
indicate that Vioform (5-chloro-7-iodo-8-hydroxyquino- 
line) is a valuable remedy in topical therapy. .. . Since 
submitting this report we have confirmed our observati 
in hundreds of additional cases. The results have 
strengthened our conviction that Vioform preparations, 
while not panaceas, are among the most valuable local 


therapeutic agents with very low irritaney and a low index 


or potential of sensitization.””* 
“...in at least 37 cases in which penicillin had failed 
Vioform produced the desired result. . . . [tis concluded th 


3°% vioform is a valuable addition to the medicants 


at present used in this country for pyococcal dermatoses."? 


“Its results in the treatment of infantile eezema, as 
well as in the eezemas of older children, have been found 
ood ... in fact, on occasions Vioform has been proved t 
ve the topical answer to eczema when orthodox treatme 
with the tars failed.”’* 


1. Martin-Seott, L.: Brit. Med. J., May 14, 1949. 2. Overton, J.: Brit. Med. 


May 14, 1949. 3. Sulzberger & Baer: Arch. Derm. & Syph., 58: Aug. 1948 


4. Perlman, H. H.: J. of Pediat., July 1948 


3% im a special water-washable (flesh color vanishing 


cream cream) base—50 Gm. jars and | pound jars. 


3°% in a petrolatum base (tends to stain, should be 
covered in use)—50 Gm. jars and | pound jars. 


Ci ba PHARMACEUTICAL PRODUCTS, INC., SUMMIT,NEW JERSEY 


VIOFORM (brand of iodochlorhydroxy 


quinoline ) 
Trade Mark Reg. U.S. Pat. Off. 2/1870m 
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@ These colorful booklets, suitable 
for distributing to young mothers, 
contain elementary nutrition informa- 
tion, a clever quiz on baby feeding, as 
well as a complete description of the 
Heinz Baby Food Line. 

You'll find them a practical help in 
prescribing for the babies under your 
care. Send for your complimentary 
office supply of these booklets today. 


. 
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At 
Fer your patient — Heimg Baby Diet Folders 


Matitoal 


This Outstanding Publication Sammarizing Current Findings 
In Nutritional Research Is Distributed Gratis To Physicians, 


Dentists, Nutritionists, Dietitians, And Public Health Workers | 


OTHER NEINZ SERVICES TO DOCTORS 
@ NUTRITIONAL DATA, an authorita- 
tive reference book on foods and 
nutrition, with convenient tables 
and charts for practical office use. 
Used in 80% of medical schools. 
Completely revised 13th edition 
now available. 

@ Baby Food Gift Folders, 
attractive coupon books, for 
presentation to young mothers, 
redeemable at grocery stores. 
Truly valuable as gifts and they 
save need for office samples. 


i 


AY you on the mailing list for thi 

interesting and valuable peri- 
odical ? Four times each year, NUTRI- 
TIONAL OBSERVATORY summarizes 
outstanding current articles on nu- 

trition, selected from the scientific 
and medical journals of the world. 


by the Heinz Fellowship 
at Mellon Institute, NUTRITIONAL 
- OBSERVATORY keeps its readers u 
to date on recent advances in nutri- 
tional knowledge. 


_ If you are not receiving your copy 
_ of NUTRITIONAL OBSERVATORY, sim- 
ply fill out and mail the coupon 


HEINZ 


Baby 67) Foods 


Send In This Teday? 


1 H. J. Heinz Co., Dept. MM-4, Pittsburgh, Pa. 
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} for NUTRITIONAL OBSERVATORY. 
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and gallbladder. Very often their 
symptoms suggest borderline trouble 
in one or the other of these struc- 
tures. All too frequently their difh- 
culties are intensified by such opera- 
tions, especially after removal of the 
gallbladder. After laparotomy there 
always the added possibility of 
abdominal adhesions. 

: The patient must be reassured. He 
10uld be given a sensible program 
wr eating and for the adequate con- 
ol of his individual case of con- 
ipation or diarrhea. He should be 
aid plainly that his symptoms may 

relieved, but that the tendency 
» their development will always per- 
ist and that under strain he may 
nticipate a return of the trouble. 
Ihe patient should be advised to 
=with his physician if any 
lange in symptoms occurs or if his 
eight drops. Otherwise, a program 
self-understanding and self-reliance 
ould be encouraged. 

L. D. WILCOX, M.D. 

ondon, Ont. 


ce Tests for Pregnancy* 


TO THE Eprrors: In consideration 
the complexity of the pregnancy 
st described by Dr. Wilbur A. 
Ricketts and associates, in which the 
histidine content of urine is deter- 
mined, and the equipment and per- 
sonnel usually available in the pri- 
vate practitioner's office laboratory, 
would it not be just about as simple 
for the doctor to maintain a colony 
of rabbits and/or frogs? 
W. L. DONOHUE, M.D, 
l oronto 


*Moprren Api. p. 65 


Prescriptions for Acne* 


TO THE EpITORS: Attention should 
be directed to the use of deep abra- 
sion, which is rapidly supplanting 
relatively inefficient methods of skin- 
peeling for pits and pockmarks fol- 
lowing acne. 

Carbon-dioxide slush, as mention- 
ed in Dr, Herman Goodman's article, 
is the most common agent used for 
peeling. However, the discouragingly 
small degree of permanent improve- 
ment attained has led to its aban- 
donment by most dermatologists. Re- 
generation following such superficial 
exfoliation of epidermis, only to a 
“blistering” level, does result in some 
rounding of the sharp craterlike maf 
gins of acne pits, together with slight 
diminution of their conspicuous in- 
ternal shadows. True abscess scars, 
pockmarks, show practically no im- 
provement by this method. 

The surgical use of deep mechani- 
cal abrasion utilizes the same prin- 
ciple carried to its ultimate degree. 
All epithelium is removed except 
deep papillae of the stratum germina- 
tivum, which must be left for re- 
generation. By this technic, lesions 
which do not extend into the corium 
~—pits—are completely removed and 
deeper defects—abscess scars—regen- 
erate with smoother margins. The re- 
sulting improvement in appearance 
has been most gratifying and remark- 
ably consistent in the hands of many 
plastic surgeons. 

The original method described by 
Iverson is still the most prevalent. 
With sterile waterproof sandpaper, 
epithelium is removed to a bleeding 
surface as might be encountered in 
a deep brush—burn or the donor site 
*MopeRn Mepicine, Jan. 1, 1950, p. 64. 
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Su Innovation’ 
RHINALGAN* 


Long-lasting nasal decongestant with no 
systemic effect (Pressor or Respiratory) in 


DOHONY SPRAY-O-MIZER* 
(Combination Spray and Dropper) 
Clinical and laboratory tests have proven: 
NO rise in bloodpressure 
NO rapid pulse 
NO wakefulness, restlessness or nervousness 
NO smarting or stinging 
NO secondary vasodilation... 
follow the local use of RHINALGAN 


*Trode Mork —Pat. Pend. 


Pleasant 


i 
j 


Efficient 


Non-toxic 


Bactericidal 


FORMULA: Desoxyephedrine Seccharinate FOR TOPICAL APPLICATION — INDICATIONS 
0.50% w/v in an isotonic aqueous solution with include: common cold, allergic and hypertrophic 
0.02% Lavrylammonium saccharin. Flavored. 
pH 6.4. 

SUPPLIED: 30 grams (1 fi oz.) in Doheny Spray- 
O-Mizer (Combination Spray and Dropper). Also 
for Doctor's office ond Hospital vse—in Pint bottles.  Substantiating data being sent you. 


DOHO CHEMICAL CORPORATION New York 13, N.Y. 
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of a thin split skin graft. Many modi. 
heations have now been employed, 
most of which involve electrically 
driven abrasives. The use of power 
equipment permits deep abrasion of 
an entire face in a single stage, al- 
though secondary touch-up work on 
small areas is usually required in se 
TC CASES, 
> the tremendous psychologic reliet 
Pitained is truly remarkable. After 
Jeary of having so little to otter for 
uch a common and pathetic deform 
enthusiasm is indeed 


ty, our own 


reat. 
HOY! DE KLEINE, M.D. 


utlalo 


revention of Venous 
hrombosis* 
EDITORS: 


THE Il have reviewed 


be article on prevention of venous 
rombosis by Drs. Vladimir L. Tichy 


ad H. LT. Zankel. have not used 

is method of weatment. It certain- 

secrus to have merit. 

Instead of treating alternate pa 

ents, they have used some system 
br estimating what the control pa 

‘nts would have shown. Thus we 

nnot be sure that they have really 
Proven their point, as we would il 

*y had treated every other patient 
this method. 

Rhythmic contraction of calf mus- 
cles by electric stimulation is a de 
sirable form of treatment for the 
period between the operation and the 
time when the patient can perform 
active muscular movements. Certainly 
further investigation along this line 
is justified, 

GEO. C, GRIFFITH, M.D. 
Pasadena 


*Moorkn Mepicine, Jan. 15, 1950, Pp. 


Symposium on 
Dihydrostreptomycin® 

TO THE EpITOks: The symposium 
on dihydrostreptomycin in Modern 
Medicine is most valuable. 

We are still far from a full under- 
standing of streptomycin and its de- 
rivatives, but modification of the an- 
tibiotic in the form of dihydrostrep- 
tomycin seems to be an advance in 
the field of therapy. 

In streptomycin therapy, it soon 
became apparent that neurotoxicity 
and resistance to the drug were seri- 
ous drawbacks. Efforts were then 
made to find a modification of the 
agent which would overcome these 
dithculties without interfering with 
the antibiotic property. The labora- 
tory and clinical reports presented 
in the symposium are most encour- 
aging in indicating that dihydrostrep- 
tomycin possesses such advantages. 

‘There seems litthe doubt that dihy- 
drostreptomycin has diminished neu- 
rotoxicity and that it is well tolerated 
in patients who may be hypersensi 
live to streptomycin. Dihydrostrepto- 
mycin would therefore seem to be 
preferable to streptomycin for pa- 
tients requiring large doses, or when 
a prolonged course is necessary. 
These observations are chiefly sig- 
nificant in the treatment of tubercu- 
losis, in which dihydrostreptomycin 
is emerging as the agent of choice. 

It is worth noting that dihydro- 
streptomycin produces more irrita- 
tion of the tissues at the site of in- 
jecuon than does streptomycin. 
These studies would also seem to 
indicate that intrathecal injection of 
dihydrostreptomycin is not advisable 
until a less irritating form of the 


1949. P- 45- 
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How effective is ACNOMEL in ACNE ? 


New evidence from a comprehensive study* 


100 patients with acne were treated with Acnomel—S.K.F.’s 
rapid-acting, lesion-masking acne preparation. Writing in 

The Journal of the A.M.A., the author reports of Acnomel— 
“Acne was either arrested or decidedly improved in all cases.”’ ‘ 


Flesh-tinted Acnomel “matched the average skin, enabled the 
patient to cover the lesions and thus prevented embarrassment” : 


and psychological trauma. 


In ACNOMEL you have, for the first time, a preparation which — 
meets the essential therapeutic and cosmetic requirements 
for the successful topical treatment of acne. 


*Dexter, H.: Studies in Acne, J.A.M.A. 142:715 (March 11) 1950 


ACNOMEL 


a significant advance, 
clinical and cosmetic, 


in acne therapy 


Smith, Kline & French Laboratories, Philadelphia 
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drug is found. In the meantume, pa- 
tients with tuberculous meningitis 
treated with dihydrostreptomycin can 
be given purified streptomycin intra- 
thecally. 

SCARLETT, Mv 


Calgary, Alb 


Medical Treatment of Gastric 
‘and Duodenal Ulcer* 

rO THE Eptrors: The excellent pa 
per by Dr. G. B. Eusterman covers 
the subject of gastric and duodenal! 
aulcer treatment admirably. 
_ One certainly agrees with the writ 
1's primary contention that one of 
the basic factors in the successtul 
— of pepuc ulcer is correct 
@iagnosis. So many functional lesions 
can simulate an ulcer that the lesion 
is not infrequently missed altogether. 
Gastroscopy plays an important part. 
_ A practical point of considerable 
— interest is that the ulcer pain 
Usually ceases with the onset of hem. 
orrhage. 
_ For a long time the pendulum has 
$Swung back and forth with reference 
to treatment. In the uncomplicated 
uses, particularly of duodenal ulcer, 
Medical treatment should be our first 
approach. One does not worry un- 
about the possibility of 

rcinoma in duodenal ulcer and it 
is worth while reemphasizing that be- 
cause 10% or more of carcinomas 
of the stomach masquerade as benign, 
surgery, irrespective of complications, 
often considered an urgent 
procedure. 

I am glad that Dr. Eusterman has 
emphasized the necessity for weating 
the patient who has the ulcer rather 


is now 


*MoperRn Oct 15) 19490, 


116 


than the ulcer alone. This is of major 
importance in keeping the ulcer heal- 
ed for every patient, 

IHOMAS A. LEBBETTER, M.D. 
Winnipeg 


Preoperative and 
Postoperative Care* 

TO THE EDITORS: Dr. Arthur Bow- 
en's article is a clear, comprehensive 
condensation of the proper care of 
the surgical patient. It emphasizes 
the fact that the patient should be 
treated as an entity, instead of fo 
cusing attention on the diseased part 
alone. 

While it is usual to give good pre. 
operative care in the elective case, 
the acute case, waumatic or other- 
wise, may be neglected. In the stress 
of rapid development, correct pre- 
operative preparation can be over- 
looked to the detriment of the pa- 
tient. This is one of the chief factors 
contributing to the high mortality in 
the acute case. Time is well spent 
in combating shock and in restoring 
fluid, electrolyte balance, and protein 
levels before placing extra strain on 
the patient in the attempt to rectify 
the local lesion. It might be added 
that plasma should be regarded, ex- 
cept in burn treatment, as a tempo 
rary help, rather than as a substitute 
for whole blood. 

In the postoperative care of the 
patient, early ambulation has impor- 
tant physiologic and psychologic ben- 
efits as well as an influence in re- 
ducing the incidence of postoperative 
pulmonary embolus. 

Farnham, Quebec 
*Mopern Apr. 1, 1949, Pp. 47. 
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EGG NOG 


as a between-meal nourishment for hospital and convalescent patients 


more nutritive value... 


Not advertised to 
the laity.. 


The PROOF is in the TASTING ond MERITENE, fortified whole-protein 
supplement, does toste good. Send for sample today 


THE DIETENE COMPANY Dept. MM 40 


518 FIFTH AVENUE SOUTH, MINNEAPOLIS 15, MINNESOTA 


Please send me a free sample of MERITENE, the fortified whole- 
protein supplement, and descriptive literature 


MERITENE 
Mith Shake 


15.8 Gm. 
8.0 Gm. 
25.5 Gm. 
0.5 Gm. 
0.4 Gm. 
44 mg. 
1,745 
0.7 mg. 
1.6 mg. 
6.4 mg. 
26.4 mg. 
150 1.U. 
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PLUS VALUES: A MERITENE Milk Shake 
supplies 26 per cent more protein and 144 
per cent more iron than an egg nog, as weil 
aS generous quantities of vitamin C, and 
other vitamins and minerals. 


MERITENE Milk Shake 
costs 12.5% less — based 
on price of 25-ib. institutional size. 


EASY TO PREPARE: Add | ounce (4 level 
tablespoonfuis) of MERITENE to 6 ounces of 
milk... beat, shake, or mix until smooth. 


AVAILABLE: In 1-ib. cans, plain of choco- 
late flavor, retailing at $1.65 per ib. Also 
available in 5-Ib. economy-size and 25-ib. 
hospital-size cans. 


*Egg-n0g nutritive values trom Bowes, A. ae P., 
and Church, C. F.: Food Vaibes of Portions Com- 
monty Used. Philadeiphia, 1944, fifth edition. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part Il, perspicacity; from Part 111, discernment. 


Case MM-165 


THE CLUE 4 


ATTENDING M.p: The next 
patient is a problem in 
syncope. He is a fifty- 
three-vear-old married 
barber, who has faint- 
ed three times in the 
past year, 

VISITING M.D: What symp- 
toms precede the peri- 
ods of unconsciousness? 

There is no aura, if 
that’s what you mean. On each oc- 
casion the fainting has occurred 
during exertion—once while shov- 
cling snow, again when running 
upstairs, and the last time while 
hurrying to catch a streetcar. 

VISITING M.b: Syncope on exertion is 
rather uncommon except that 
which follows sudden rising from 
a recumbent position. Do convul- 
sions occur, or incontinence? 

ATTENDING M.D: No. The patient ap- 
parently falls to the ground but 
remains unconscious for only a 
few minutes. On one occasion he 
cut his scalp. He has neither bowel 
nor bladder incontinence and has 
not bitten his tongue. 


PART Il 
VISITING M.D: Is the past history help- 
ful? 


APRIL 15, 1950 


ATTENDING M.D: Several 


facts were 


disclosed, 


but I can’t tie them up 


with the present ill- 


ness. The patient was — 


rather frail as a youth 
and recalls having ec- 
zema and several bouts 
of tonsillitis. During 
his early teens he was 
bothered with rather 
severe growing pains. 
At about the age of twenty-five 
he had asthma, apparently bron 
chial in type, and for several years 
was relieved by adrenalin or ephed 
rine. Lately, dyspnea has occurred 
with exertion and has not been 
affected by sympathomimetic drugs. 
For two years he has also had or- 
thopnea: and requires two pillows 
for sleep. 

VISITING M.b: He may have progressed 
from asthma to emphysema. How 
about angina? 

ATTENDING M.D: I don’t think he has 
true angitsa pectoris. Occasionally 
he feels substernal tightness a few 
minutes to one-half hour after 
heavy exertion. The sensation does 
not extend to the neck or arms 
and doesn’t come on during ordi- 
nary work or with emotion. He has 
not noted edema. 

VISITING M.D: I agree, that certainly 
doesn’t sound like typical angina 
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DIAGNOSTIX 


pectors. But substernal ughtness 
coming on after completion of 
exercise has been described for one 
rather common disease. Give me 
the physical findings. 

ATTENDING M.D: The patient is well 
developed and well nourished. The 
ears and nail beds are slightly 
cyanotic. The chest is moderately 
thickened in the anteroposterior 
diameter, and the respiratory ex 
cursions are limited in amplitude. 
Ihe lung fields are very resonant 
throughout. The heart seemed of 
normal size by percussion. Blood 
pressure is 135/95; pulse rate 88 
and regular. A grade one systolic 
murmur is heard at the apex, and 
a grade two, rough, systolic mur- 
mur in the second right interspace 
near the sternum. I could not heat 
diastolic murmurs and felt no 
thrills. The rest of the physical and 
neurologic examinations was nega 
tive, 


KAZ 


ANON VENT FILE 


INCOME: 
70%$7000 


INCOME: 
7092500 


PART ill 


VISITING M.b: Laboratory studies? 

ATTENDING M.D: Routine tests of 
the blood, serum, and urine were 
negative. The erythrocyte sedimen- 
tation rate was also normal. 

visiTING M.D: Did you do tests of 
cardiorespiratory function? 

\ITENDING M.D: Yes. The venous pres- 
sure and arm-to-tongue circulation 
tuume were normal. However, the 
vital capacity was only 2 liters. | 
attributed this to emphysema. 

\isiTING M.D: That is probably cor 
rect. Certainly congestive heart fail- 
ure is not significant in view ol 
the normal venous pressure and 
circulation time, but [ hesitate to 
attribute his syncope to emphy 
sema alone. Do you think the pa 
tient has valvular heart disease: 

ATTENDING M.D: I don't think so. By 
percussion the heart was of nor 
mal size and on a 6-ft. chest film 
the cardiac silhouette was only 
slightly enlarged to the left. With 
no thrill and a pulse pressure otf 
4o mm. of Hg, I attributed the 
systolic murmur at the base of the 
heart to ectasia of the ascending 
aorta. 

VISITING M.b: How about the heart 
sounds? 

ATTENDING M.D: I recall nothing un 
usual. Maybe you should examine 
the patient. 

VISITING M.D: (At the bedside) Definite 
emphysema and a deep chest hin 
der the physical examination ol 
the heart. I agree with your find- 
ings. The aortic second sound is 
barely audible. 

ATTENDING M.b: Couldn't that be be 
cause of the emphysema? 
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A MILESTONE IN NUTRITIONAL RE- 
ARCH ... A recent study (') reveals the exist- 
ce of dietary By, deficiency in humans. Un 
31 By, therapy (10 micrograms daily), children 
th growth failure responded in approximately 
e-half the wg: mee y on the basis of standard 


sapy alone. Some of the children responded 
lramatically"’ to the Biz oral therapy. It is note- 
thy that these patients had a sufficient natural 
pply of the ‘‘intrinsic factor’ to permit efficient 
lization of the Bio. 


| DIETARY B,, DEFICIENCY, the suggested dos- 
- is one to three capsules (5 to 15 micrograms) 
lily. 

| DIETARY B,, DEFICIENCY, response to oral 
srapy is fast and dependable. The response to 
al treatment of pernicious and severe macrocytic 
emia is unpredictable because of the lack of the 
trinsic factor. 

>-ADMINISTRATION orally of the intrinsic 


ctor and B,, enhances response only in the ane- 
as characterized by lack of intrinsic factor. Par- 


enteral therapy is preferable whenever lack of the £ 
intrinsic factor is involved. 


B-TWELVORA MAY BE TRIED for maintenance 
urposes in tt pernicious anemia after 
-Twelv parenteral therapy has achieved maximal 

improvement. The dosage, however, varies widely 

from patient to patient and must be adjusted ac- | 
cording to the response. Parenteral therapy should 
be re-instituted if control on oral dosage ig unsatis- 
factory. 


FOR PARENTERAL USE, 
SHERMAN OFFERS B- 
TWELV, List No. 334, sup- 
pliedin 5 cc. rubber-capped 
vials, containing 30 micro- 
grams crystalline per cc. 


(') Growth Failure . . . 
Associated with Bi. Defic- 
iency—Response to Oral 
Therapy. Science (Dec. 
16, 1949). 


B-TWELV ORA 
Available list No. 333. 
Bottles 100 capsules. 


TWELVAORA 
= 

VITAMIN dem IN ORAL FORM 

| 
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DIAGNOSTIX 


VISITING M.D: Perhaps. What about 
the electrocardiogram? 

ATTENDING M.D: It showed only left 
axis deviation. 

vistTING M.D: I would like to make 
a fluoroscopic examination. 


PART IV 


VISITING M.D: (In fluoroscopic room) 
In the anteroposterior position the 
Hat diaphragm and widened rib 
interspaces of emphysema are vis- 
ible. The heart appears slightly en- 
larged to the left. However, rotat- 
ing the patient to a left oblique 
position reveals a good deal of left 
ventricular enlargement. Do you 
agree? 

ATTENDING M.D: Yes, the heart cer- 
tainly extends posteriorly. ‘That 
wasn't apparent in the ordinary 
chest film. 

VISHHING M.p: Now that our eyes are 


well accommodated, let's focus 


What Would 
You Say? 

Twice a month we 
will select a caption 
for this cartoon from 
those sent in by our 
readers and send the 
author $5. This cap- 
tion was written by 

Willard N. Hayes, 

M.D. 
Norway, Mich. 
Mail your caption to 
The Cartoon Editor, 
Mopern MeEbIcine, 
84 South St. 
Minneapolis 3, Minn. 
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down on the aortic valve area. 
There, what do you see? 

ATTENDING M.D: Calcium. Is it in the 
aortic valve? 

VISITING M.D: Right. We are fortunate 
to be able to demonstrate the cal- 
cified aortic valve leaflets in this 
instance, since emphysema conceal- 
ed many of the physical findings 
of aortic stenosis. However, if one 
waits for the textbook picture of 
aortic stenosis—murmur, thrill, ab- 
sent aortic second sound, small 
pulse pressure, and plateau pulse— 
many cases will be missed. Exer- 
tional syncope occurs in about 20%, 
of patients with aortic stenosis. 

ATTENDING M.D: In retrospect, the se- 
vere growing pains that the pa 
tient recalls may have been rheu- 
matic fever. How frequently is cal- 
cium demonstrable on the fluoro- 
scopic screen in aortic stenosis? 

VISITING M.D: In two-thirds of cases. 


“So you've had 24 adjustments before 
coming to me, eh?” 
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N OW instant lead selection 
at your fingertips... 


WITH CARDIOSCRIBE’S PUSH BUTTON CONTROL 


< 


Me darkroom delay — Results 
are available unmediately for 
interpretation as each lead is 
completed No darkroom space, 
equipment of supplies required 


The General Electric direct writing Cardio- 
scribe, with its push-button control is destined 
to extend to new horizons the applications of 
clectrocardiography Of particular interest ts 
its possible application in those situations 
where, in the past, it has been felt that 
electrocardiography was a too-involved and 
technical procedure for any but specialized 
applications. 
Independent time marker — A 
GE Cardioscribe! ing tine snd toad on the 
push-button controls, make possible Paper 
taking 17 separate leads, without regard to 
numerical sequence! 
e Push-button switches! 
Ability to utilize all present day technics! 
Ask your GE representative for a demonstra. 
tion, or write direct to General Electric X-Ray 
Corporation, Dept. G-4, Milwaukee 14, Wis. 


GENERAL QD ELecTRIC 
X-RAY CORPORATION 


i 
High-Fidelity 
Heart : 
Recordings | 
2 
ERED 
Portability — Compact, and en- 
tirely self-contained in blond 
cover, Weight; only 38 
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The PELTON line affords the widest selection of 
private office sterilizers offered by any manufacturer: 


Portable Sterilizers, 8 to 20 inches, automatic 
or manual control, bright or satin chrome finish. 


Cabinet Models featuring enamel or laminated 
tops, with or without timer, double or single door 
. all with interior illumination. 


Autoclaves with selective temperature control at 
no extra cost. 


Water Sterilizers in 2- and 5-gallon sizes. 


Price conscious or luxury minded, your logical 
choice is PELTON. Write for complete details, 


| | PROFESSIONAL EQUIPMENT 


THE PELTON & CRANE CO., DETROIT 2, 


Line 
se irom 
comel® 
Ths 
| 
1 
| « y 


*ALSO KNOWN AS DETTOL 


A“new” Antiseptic 


proved by 20 years performance 


New to the medical profession of 
the United States, Dett, under the 
name Dettol, is standard equip- 
ment for surgeons and hospitals 
throughout the British Empire. 
Dett, for obstetrical and surgical 
use, has been proved since 1929. 

Dett, although deadly to germs, 
is gentle to human tissue. This 
clean, clear liquid with an agree- 


able odor is safe, effective, non- 
irritating and non-staining. Phy- 
sicians who have used Dettol in 
other countries will welcome its 
introduction in the United States 
under the name of Dett. 

For a generous size sample, and 
literature, write to: The R. T. 
French Co., Pharmaceutical De- 
partment, Rochester9, New York. 
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Short Reports 


CARDIOANLIOLOCY 


Induced Hypertension 

Substitution of hypertonic saline 
solution fer drinking water produces 
arterial hypertension in rats. Dr. Leo 
A. Sapirstein and associates of Uni- 
versity of Southern California, Los 
Angeles, find that the condition de- 
velops suddenly after one to four 
weeks of the regime. Sodium con- 
centrations of 1.5 to 2.5% were used. 
Apparently the determining factor 
in producing this type of hyperten- 
sion is the ratio of sodium chloride to 
water intake rather than the amount 
of salt consumed. In addition to hy- 
pertension, the rats had enlarged 
hearts and kidneys. 


Proc, Soc. Exper. Biol. & Med, 73:82-85, 1950. 


“It's Doctor Weiss. I've come to 
examine the baby.” 


CHEMOTHERAPY 
Promacetin for Leprosy 

Good results have been observed 
in the treatment of leprosy with pro- 
macetin, report Dr. Frederick A. 
Johansen and associates of the U.S. 
Marine Hospital, Carville, La. Skin 
and mucous membrane lesions im- 
proved within two to eight weeks, 
but reduction of leprosy bacilli in 
the skin and mucous membranes 
was not noticeable for about a year. 
Since the drug must be given over a 
long period of time, the initial dose 
is usually low, 0.3 to 0.5 gm. a day, 
increased by the same amount every 
two weeks. When the total dosage 
reaches 1.5 gm. the increment is 
raised to 1 or 1.5 gm. The largest 
amount given is 3 to 4 gm. daily. 
Even in large doses, promacetin ap- 
pears to be tolerated well. ‘Toxic 
symptoms are few transitory. 
Some patients show a slight, transient 
reduction in erythrocyte count. 


Pub. Health Rep. 65:195-207, 1950. 


HOSPITALS 


More VA Beds 

During 1950, Veterans Administra- 
tion will complete twenty-six new hos- 
pitals and six major additions to old 
hospitals, adding 11,710 beds to the 
present 109,000. Contracts for other 
new buildings will also be let during 
the year. A total of 131,000 beds has 
been authorized for veterans hospi- 
tals. 
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THE B-D YALE ANEROID MANOMETER 


We've borrowed from the watchmaker's craft to give you a 
Jeweled Bearing sphygmomanometer for greater accuracy and dura- 
bility. Uniformly-spaced scale graduations for easy reading; long- 
travel beryllium copper bellows for longer life; detachable inflation 
system with the new B-D SECURITY CUFF (hook-type) for greater 
convenience and flexibility. Guaranteed indefinitely against all de- 


fects in material or workmanship. 
See it at your dealer's... look for the red dot on its face . . . it 
identifies the Jeweled’ Bearing B-D YALE ANEROID MANOMETER. 


B-D PRODUCTS 
for the Profession 


Becton, DICKINSON AND COMPANY, RUTHERFORD, N. 3. 
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SHORT REPORTS 


TREATMENT 
Postpartum Plasma for 
Rheumatoid Arthritis 

Just as pregnancy often brings re- 
mission to the arthritic patient, so 
may the administration of postpart- 
um plasma. Most of the patients 
treated with plasma obtained from 
mothers after delivery have a prompt 
increase in appetite followed by loss 
of joint symptoms and = in 
weight, reports Dr. Louis W. Gran- 
irer of Queens General Hospital, Ja- 
maica, N.Y. Microcytic anemia also 
disappears and the albumin globulin 
ratio is restored. Plasma does not ap- 
pear to have toxic effects. The pro- 
tein pattern of postpartum plasma 
is similar to that of maternal sera at 
or near term. The mechanism by 
which postpartum plasma alleviates 
rheumatoid arthritis is not known, 
but may involve factors other than 
steroidal. 


Scrence 111:204, 1950. 


“Can 1 leave my hat on?” 


DERMATOLOGY 
Traumatic Marginal Baldness 
Tight braids, the use of metal curl- 
ers, or excessive brushing of the hair 
may lead to traumatic marginal alo- 
pecia. Previously this type of bald- 
ness has been noticed only in Ne- 
groes, usually caused by efforts to 
straighten kinky hair, but Dr. Samuel 
Ayres, Jr., and associates of Los An- 
geles have found the condition in 
5 white women. These patients ex- 
hibit a partial baldness in a triangu- 
lar area on the sides of the scalp, 
usually accompanied by folliculitis 
and atrophy of the follicles. If trau- 
ma continues for a long time, the 
alopecia tends to be permanent, but 
when the cause is eliminated early, 
hair may grow. 
Arch. Dermat. & Syph. 60:1116-1119, 1949. 


NDOCRINOLOGY 


Short Waves for 
Diabetes Insipidus 

Increased blood flow in a function- 
ally insufficient brain area should 
stimulate hormone production. On 
this hypothesis, Drs. H. G. Stiibinger 
and H. J. Wolf of Bielefeld, Ger- 
many, used short-wave therapy for 
a patient with diabetes insipidus 
after previous treatment with paren- 
teral antidiuretic hormone had fail- 
ed. Daily applications were admin- 
istered first for ten, and later for 
twenty minutes; after the twentieth 
treatment, short waves were used 
only every second or third day. By 
this time the patient's thirst had 
vanished and daily fluid intake had 
decreased from 8 to 10 liters to 1 
liter. 


Med. Alin. 44:1089-1090, 1949. 
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- The Whole. is Greater 
than its Parts... 


Light, when broken into its components, 

as when it passes through a prism to evoke 
a series of colors, is less luminous — 
generally less useful —— than the original 


white ray. 


Similarly, unless all components of the 
vitamin B complex are present and reach ~ 
the body cells in optimal amounts, normal 
nutrition is impossible. 


Breonex*-L (Soluble) is a concentration of 
all the principal factors of the B complex 
so prepared and administered that it 
reaches all the body cells. 


_ Breonex-L is potent — it is stable — 
4 ' and remains so until you are ready to 
ones begin its administration. Then it 
a re-dissolves almost instantly in the 
- diluent from the companion vial. 


Each vial of the desiccated powder | 
contains: thiamine hydrochloride 150 mg.; 


riboflavin 50 mg.; pyridoxine hydro- 
chloride 25 mg.; calcium pantothenate 


25 mg.; and nicotinamide 500 mg. 


(SOLUBLE) *Trademark of George A. Breon & Co, 


 Personifies convenience and 
adaptability The concentra- 
tion per cc may be varied by 
the amount of diluent used; 
the multiple-dose vial affords 
further variable dosage. 


Dreon «Company 


KANSAS CITY. MISSOURI 
RENSSELAER. N.Y. 

ATLANTA 

SAN FRANCISGO 
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SHORT REPORTS 


IRPAIMENT 


Dermatitis Herpetiformis 


Neither aureomycin nor Chloromy 
coun least im usual 
dosage, for dermatitis herpeulormus. 
Dr. Clarence Shaw, Chattanooga, has 
used both drugs in the treatment ol 
¥ patients without improvement in 
cither case. The dosage was uniform 
ly 250 mg. given four times daily 
for two weeks. Sulfapyridine, 0.5 gm. 
four times daily, was used with good 
results in i patient both before and 
treatment. 


is specific, at 


after antibsotic 


Incest. Dermat 1950 


NL 
Vitamin E Deficiency 

Bacterial synthesis of vitamin E 
may take place in the digestive tract. 
After forty to fifty days of diets de- 
ficient in vitamin E, the incisors of 
rats were depigmented and had histo- 
pathologic changes in the enamel 
organ. [hese manifestations did not 
occur when the rats were fed either 
supplementary vitamin E or 20%, 
feces from rats on a normal diet, 
found Dr. J]. J. Pindborg of the Na- 
tional Dental College of Denmark. 


Nature 104/493, 1949. 
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DOCTORS EVERYWHERE 


see eye to eye | 


on the performance of 


WELCH ALLYN 
OPHTHALMOSCOPES 


PREFOCUSED OPTICAL SYSTEM makes it 
unnecessary to adjust the instrument for clear 
focus. 

PATENTED ROTATABLE UNIT contains 
standard, pin hole and slit apertures, as well 
as red free filter and white line grid. This 
permits instant modification of the projected 
beam of light to meet your needs without 
having to remove the light carrier from the 
ophthalmoscope. 

A COMPLETE INSTRUCTION BOOKLET ex- 
plaining the use of the Welch Allyn Oph- 
thalmoscope in detail is available on your 
request. 


ILLUMINATED DIAGNOSTIC INSTRUMENTS 


WELCH ALLYN, INC. 


AUBURN, N. Y. 
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AT LAST! 
A MORE EFFECTIVE COMBINATION OF 
B COMPLEX VITAMINS and MINERALS 
IN PLEASING LIQUID FORM 


when you prescribe eg 


HADACOL 


pm requirements of es- 
B complex vita- 
mins and minerals are now 
available in a liquid form for 
ready assimilation. 
HADACOL possesses a_bal- 
anced formula for the treat- 
ment of sub-clinical as well 
as vitamin and mineral de- 
ficiencies. Containing the 
optional supplements of the 
minerals and B com- 
plex vitamins essen- 
tial in nutrition, it is 
especially indicated 
in febrile and debili- 
tated states as a sup- 
plement to restricted diets 
and in pre-operative and 
post-operative Conditions. 
HADACOL may be prescribed 


with confidence for use for The LeBlanc Co ration 
both old and young. Lafayette 
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FREEDOM FROM 
FAS TNESS 


OUTSTANDING 
ADVANTAGES OF 
MANDELAMINE 


1 Wide antibacterial range, 
including both gram-negative 
and gram-positive organisms 
2 No supplementary acidifi- 
cation required (except when 
urea-splitting organisms occur) 


3 Little or no danger of drug- 
fastness 


4 Exceptionally well tolerated 


§ No dietary or fluid regu- 
lation. 


6 Simplicity of regimen —3 or 
4 tablets t.i.d. 


*“MANDELAMINE is the registered 
trademark of Nepera Chemical Co. 
Inc., for its brand of methenamine 
mandelate. 


1. Wilhelm, S. F.; et al: J.A.M.A. 
141: 837 (1949). 


2. Seudi, J. V., and Duca, C. J.: 
J. Urol. 61: 459 (1949). 


3. Butt, A. J.: J. Florida M. A. 35: 
430 (1949). 


MANDELAMINE 


Brand of Methenamine Mandelate 


URINARY ANTISEPTIC 


Extensive clinical use of MANDELAMINE®* in the 
management of urinary-tract infections 
requiring prolonged antisepsis, has established 
there is little or no danger that bacteria will 
develop resistance to this drug. 


Wilhelm et al.'! observed no instance of 
drug-fastness while treating 47 cases of per- 
sistent A. aerogenes infection. In some patients 
therapy was continued for as long as five weeks. 
These findings on the sustained antibacterial 
effectiveness of MANDELAMINE confirm the con- 


clusions of Scudi and Duca,’ Butt,3 and others. 


MANDELAMINE is indicated in pyelonephritis, 
nephroptosis, nephroptosis with pyelitis, cystitis, 
prostatitis, nonspecific urethritis and infections 
associated with urinary calculi or neurogenic 


bladder. 


WEPERA CHEMICAL CO., INC. 


NEPERA PARK YONKERS 2, 
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Washington Letter 


FSA Saves Pennies to Back 


Without fanfare, the federal gov- 
croment is preparing to make a mil- 
dollars more available to 
push research in ACTH and corti- 
sore, 

No funds are earmarked specifical- 
ly for this purpose in the budget 
for the fiscal year beginning July 1. 
However, the budget notes that Fed- 
eral Security Agency “contemplates 
expansion” of adrenocortical studies, 
and analysis of the FSA budget indi- 
cates that approximately $1,000,000 
will be available for research in this 
field. 

Government's contribution will not 
stop at that amount. If progress war- 
rants, an additional several hundred 


hon or 


OF course, you proctologists seldom see the good side 


of people.” 
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ACTH, Cortisone Research 


thousand dollars will be available. 

The question of federal subsidies 
for work on ACTH and cortisone 
first Came up almost a year ago. At 
that time, the Bureau of the Budget 
turned thumbs down on a request 
to underwrite research. 

Production of these compounds has 
been fantastically expensive. New 
sources and improved methods ot 
production may cut costs in the next 
few months but, at best, prices will 
remain high enough to make treat- 
ment beyond reach of the public. In 
view of this, FSA Administrator Os- 
car Ewing is urging that all supplies 
be channeled to research. 

Up to January 1, 1950, producers 
of ACTH and corti- 
sone bore the major 
share of the research 
expense. Not only 
did they produce 
and develop the com- 
pounds at a heavy 
cost; but they also 
issued the limited 
supplies almost with- 
out expense to re- 
searchers. Obviously 
this practice could 
not go on indefinite- 
ly. 

Without substan- 
tial grants, clinical 
research with ACTH 
and cortisone would 
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Carnation Helps the Doctor 
Eliminate “Unknowns” 


1. During formula days... 
Carnation Milk... with woter 
ond carbohydrotes... is 
the safe, time-tested formula 
every doctor knows. 


There are enough “unknowns” in the 
life of an infant for the doctor to 
worry about. That is why doctors, for 
50 years, have welcomed the known 
dependability and wniformity of Car- 
nation Evaporated Milk. Carnation’s 
“prescription accuracy” gives the doc- 
tor more complete control over the 
health and progress of the child. 


And when the doctor takes baby “off 
formula” —the same, time-tested qual- 
ities of Carnation Milk are important. 
Carnation Milk is rich whole cow’s 
milk — evaporated, homogenized, en- 
riched with vitamin D, pasteurized 


2. After formula... 


Carnation diluted with an equal 
amount of water is nourishing 
whole milk that's completely 
uniform and easier to digest. 


3. and in the baby’s cup! 
there's no ‘'strange flavor 
to complicate 
the changeover from 
bottie feeding. 


and sterilized under rigid control in 
Carnation’s oun plants. 

Then, when the child is ready to drink 
from the cup, doctors appreciate Carna- 
tion’s yeaf-in-year-out uniformity—in 
butterfat, milk solids, curd tension, vis- 
cosity, for example. There is no “strange 
flavor” to make baby resist the change 
to cup drinking—no other “unknown 
factors” which might cause upsets. 
Yes, from the first formula feeding... 
right on through a healthy childhood 
... there is no finer, safer milk than 
Carnation. You can recommend it by 
name with complete confidence. 


8 out 10 mothers raising their children on Carnation 
report that it was recommended by their doctor. 


The Milk Every Doctor Knows 
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come to an abrupt stop. Patients 
must be maintained in hospitals, with 
all the usual hospital costs in addi- 
tion to considerable expense of the 
compounds. 

Last fall FSA started planning to 
carry part of the price of research. 
FSA began issuing research grants at 
the first of the year and now has paid 
out more than $150,000 for around 
fifty projects. 

Having been turned down on this 
program by the Bureau of the Bud- 
get, FSA had to do some careful ar- 
ranging. All other research programs 
were scrutinized and many projects 
were dropped. Economies were af- 
fected in other directions. 

The penny-saving campaign was 
successful. Now, after paying out 
$150,000 in grants, the fund totals 
several hundred thousand dollars, 
enough to carry on the program un 


til the new appropriation can be 
tapped on July 1. 

A group of the country’s leading 
scientists has urged that the public 
be patient and not demand that 


ACTH and cortisone be used for 
general treatment. They are members 
of the five national councils which 
advise the U.S. surgeon general on 
health matters. They joined Mr. Ew- 
ing in counselling that all supplies 
be used for research. 

At the conclusion of their first 
joint meeting in Washington, the 
advisory councils made these recom- 
mendations: 

& Research should concentrate on 
discovering how the drugs can be 
made cheaply and in quantity. 

& Research should determine how 
undesirable or dangerous effects may 
be prevented, Basic research involy- 
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ing treatment, all effects, and modc 
of action should be with animals 
rather than human beings. However, 
investigations along carefully selected 
channels already under way with 
human beings will continue. 

& Manufacturers are to be com- 
mended for spending millions in de- 
veloping ACTH and cortisone. The 
problem now is to insure that sup- 
plies of the drugs continue to be 
made available for research. 

& U.S. Public Health Service 
should correlate research on these 
drugs, and provide regular and fre- 
quent dissemination of accurate in- 
formation about the nation-wide re- 
search effort. 


Cancer Pamphlets Available 

In this column in the February 
1 number, doctors were advised to 
write National Cancer Institute for 
free copies of a series of cancer pub. 
lications. Since then the _ Institute's 
supply of these pamphlets has been 
exhausted. 

The pamphlets still are available, but 
requests now should be made to Supe 
intendent of Documents, Government 
Printing Office, Washington 25, D.C. 
Available titles and charges are: 


What to Know and What to Do 
about Cancer 5c each; $1.50 per 100 


Cancer of the Breast; Cancer of the Female 
Reproductive Organs; Cancer of the Mouth 
and Respiratory Tract 

ioc each; $4.50 per 100 

Cancer of the Digestive Tract 

1oc each; $5.50 per 100 


AEC Fellowship Dispute 
Under orders from Congress, Atom- 
ic Energy Commission some months 
ago required that recipients of all 
fellowships be subject to investiga- 
tion by the Federal Bureau of In- 
vestigation. National Academy of 


Continued on page 140) 
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Check this coupon for sample 
After examination, mail the card to or 
free service —no cost Or obligation to you. 


PEDIATRIC FEEDING DIRECTIONS 
(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 
Easy to use, complete. May be imprinted. 

C 848-1 set Feeding Directions. 


LOW-CALORIE DIETS 
Nutritionally sound. Give wide food choice, menus, recipes. 


3049—-“Low-Calorie Diets” for adults. May be imprinted. 
—____C 9%66—-“Through the Looking Glass” for teen-age girls. 
FOOD-ALLERGY GUIDES 
Wheat-Free, Egg-Free, Milk-Free, Wheat-Egg-Milk-Free and Diagnos- 
tic Diets; 14-Day Food Diary. 
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Give composition, analysis and dietary uses of Shredded Ralston, 
Instant Ralston, Hot Ralston and Ry-Krisp. 


C 4752-3677-2144 — Analysis Cards. 
AND A GIFT FOR THE YOUNGSTERS! 
An &page book to color. Yours —to give your young patients. 
______C 958 —Child’s Color Book. 
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TO MINIMIZE THE ELEMENT OF CHANCE 


The element of chance in conception becomes an element of danger 
when pregnancy or childbirth is contraindicated. To reduce this risk 
to the barest minimum, many authorities recommend the combined 
use of the Lanteen Flat Spring Diaphragm and Lanteen Jelly. 

By prescribing the Lanteen Diaphragm and Jelly method of con- 
traception, the physician assures his patient: 


1. DEPENDABLE TWO-WAY PROTECTION. Combined use of the 
Lanteen Flat Spring Diaphragm and Lanteen Jelly provides effective 
mechanico-chemical protection against pregnancy. The barrier effect 
of the diaphragm augments the sperm-destroying action of the jelly. 


2. CLOSE MEDICAL SUPERVISION. The teaching of the improved 
Lanteen Technique encourages the return of the patient for medical 
supervision at regular intervals and discourages 
over-the-counter prescribing. With the combined 
use of the Lanteen Flat Spring Diaphragm and 
Jelly, return visits for periodic fittings enable the 
doctor to correct faulty patient technique, make “UNH 
necessary changes in the diaphragm size and main- Pee os 

tain close chaak on the patient’s general health. 


Write for a complimentary copy of the illustrated brochure, “Improved Method of Contraception.” 


Lanteen Jelly contains: Ricinoleic Acid, 0.50%; Hexylresorcinol, 0.10%; 
Chlorothymol, 0.077%, Sodium Benzoate and Glycerine in a Tragacanth base. 


Leaders in the Development of Contraceptive Methods 
LANTEEN MEDICAL LABORATORIES, INC., 2020 Greenwood St., Evanston, lil. 
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",.. about 50% of the patients who consult the general 
practitioner have complaints for which there is no discov- 
erable physical or organic cause.” 


Emotional response and adaptation 
to stress of the times play major roles 
in the increase of functional disorders. 
Exaggerated emotional response may 
produce somatic symptoms such as 
vague pains referred to various organs. 
Nausea, headache, cardiac and gastro- 
intestinal distress are often presenting 
complaints. Diagnosis is usually easy 
in these cases because the number and 
variety of symptoms are not corrobo- 
rated by physical findings. Yet, these 
patients are seriously ill and merit at- 
tention and relief. Recent research ha: 
indicated that functional disturbances 
may develop into organic disease if 
long continued.” In functional disor- 
ders, response to stress is effected via 
both branches of the autonomic nerv- 
ous system. Therefore, treatment con- 
sists, where possible, in removal of 
the emotogenic factor (practical psy- 
chotherapy ) and the “partial blockade” 
of the efferent autonomic pathways. 


The tamily physician is well quali- 
fied to help these patients since he is 
most often aware of the environmental 
circumstances. His advice and guid- 
ance will do much to achieve the de- 
sired change in activities and habits 
and will help the patient to avoid “un- 
healthy situations’. 


Medical treatment is also essential 
in most cases. Controlled sedation of 
the entire autonomic nervous system 
accelerates recovery. This is accom- 
plished by simultaneous administra- 


tion of Bellafoline (Cholinergic 
inhibitor), ergotamine tartrate (adren- 
ergic inhibitor) and phenobarbital 
(central sedative ) . 


Bellergal is a time tested preparation 
for administration in a wide variety of 
functional disorders. Bellergal inhibits 
the transmission of autonomic im- 
pulses without completely blocking or- 
gan function. This type of ‘mild seda- 
tion” will permit the patient to carry 
on daily activities while “taking stock 
of his difficulties’. Karnosh and 
Zucker'®’ state that, “Probably the best 
medication for all neurovegetative dis- 
orders is a combination of: (a) Bella- 
foline ... (b) Ergotamine tartrate ... 
(c) Phenobarbital...A good commer- 
cial preparation of these ingredients 
is a tablet called bellergal ...The adult 
dose of bellergal is 3 or 4 tablets daily.” 
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Literature supplying detailed information on 
Functional Disorders, and Physician's Trial Sup- 
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Sciences objected and ordered the 
National Research Council to dis- 
continue handling such fellowships. 
AEC then attempted to have the 
matter handled by other or 
ganization, but AFC was unsuccess 
ful. 

lo keep the program going, early 
this year AEC made individual deals 
with universities and other institu 
tions. This arrangement, a makeshilt 
at best, is not satisfactory to Atomic 
Energy Commission. 

Now a new = complication — has 
arisen. The Federation of American 
Scientists has come out in open op- 
position to the new system, saying: 


somc 


It seems to us unwise for universities 
to accept administration of these non 
secret fellowships under present condi 
tions requiring security clearance, or to 
permit their representatives in the re 
gional university groups to do so. 

There is no compromise in sight 


on this issue. 


Washington Notes 

& Another course in medical as 
pects of radioactive isotopes, sched. 
uled for Naval reserve officers, will 
be conducted May 22-26 at Naval 
Medical School, Bethesda, Md. Re- 
servists interested in these courses 
should contact the commandant of 
the Naval district in which thev re- 
side. 

& A few months ago, this column 
reported that influential Democrats 
were impressed with the national 
health bill offered by Republican 
Senators Ives and Flanders. Now a 
group of Republican representatives 
is attempting to pressure the admin- 
istration for a showdown on the bill. 
Whatever the Democrats think of this 
health bill legislation, they can't en- 
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dorse it, and it will remain in com 
mittee. 

& University and scientific inter- 
ests are attempting to get the bill 
for a National Science Foundation 
through Congress. However, chances 
are not too good, mostly because of 
the tense international situation. 
Feeling is widespread that, whatever 
the condition of our present patch- 
work scientific program, this is not 
the time to superimpose a new direc- 
tion. 

& A Navy nurse who was on duty 
in Pearl Harbor on December 7. 
1940, is the new director of the Navy 
Nurse Corps. She is Cmdr. Winnie 
Gibson, who takes the rank of cap- 
tain with her new post. 

> VA paid out a total of six and 
a half billion dollars in benefits in 
the last fiscal year. Pension payments, 
compensation, and retirement pay 
make up the biggest item, almost 
two billion dollars. 

> VA is feeling the employment 
pinch in the rapidly mounting roll 
of disabled veterans unable to get 
job training. In this class 5,000 men 
are waiting for on-the-job training 
opportunities or are in jobs for which 
they are not trained. VA notes thai 
many are now working at jobs which 
“may even aggravate their disabili- 
ties.” 


Cheaper Proteins in Sight 


Dr. Jesse P. Greenstein of National 
Cancer Institute and his collaborators 
believe they have a new technic for 
turning out pure amino acids at 10 
to 15% of present costs. 

Commercial producers may obtain 
details from Dr. Greenstein, Nation- 
al Cancer Institute, Bethesda, Md. 
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When it is time to start a 
baby on solid foods 


Here’s a complete choice of fine fla- 
vorful foods to meet all normal dietary 
needs of babies. W hen you advise a mother 
to start with Beech-Nut Cereal, then follow 
with Beech-Nut Strained and Junior Foods, 
no foods you can recommend can give your 
young patient finer quality or more appeal- 
ing flavor. 


Babies love them—thrive on them 


Beech-Nut 


FOODS ~ BABIES 


SOLD IN GLASS 
EVERYWHERE 


Only one uniform 
method of packing 


Beech-Nut high 

standards of pro- 
= duction and ALL 
ADVERTISING have been ac- 
cepted by the Council on Foods 
and Nutrition of the American 


Medical Association. 
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[herapy of the Blood Diseases 


(Continued from page 64) 


the bone marrow picture consequently help in the selection 
of patients for operation. 


POLYCYTHEMIA VERA 

\ well-marked and persistent increase in the number of 
red blood cells characterizes polycythemia vera, a chronic dis 
case of insidious onset. A classical triad of signs—ruddy cya 
nosis, enlarged spleen, and polycythemia—has been described. 
[he typical color is not always present and the spleen is 
not invariably enlarged. Furthermore, vasomotor and nervous 
symptoms are Common. 

Symptoms are usually relieved by lowering the total blood 
volume. This can be done by removing blood, by destroying 
blood in the body, or by depressing blood production. Thus 
venesection, phenylhydrazine, and irradiation are rational 
treauments, and experience has proved their value. 

Radioactive phosphorus (P**) seems to be of even greatet 
benefit and is becoming the treatment of choice in centers 
with facilities for its use. This isotope has a half-life of 14.3 
days. It gives off beta rays which penetrate only a few milli- 
meters. 

When given intravenously as sodium phosphate, 5 milli 
curies produces a total body irradiation dose of about go r. 
Phosphorus becomes concentrated in the bones. Actively grow- 
ing cells, such as blood cell precursors in the bone marrow, 
have a high uptake of phosphorus. 

Here, then, is a selective way to irradiate the bone marrow 
and so depress the blood-forming function. A single dose of 
5 to 7 millicuries, repeated if necessary after four to six weeks, 
usually suffices to maintain the red blood cell count at nor- 
mal levels for a year or more. No evidence has been found 
that the incidence of leukemia and other neoplasms increases 
from treatment with P82. 
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LEUKEMIA 
Extensive proliferation of the leukocytes and their pre- 
cursors characterizes leukemia, a fatal disease of unknown 
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etiology. Qualitative and quantitative changes usually occur 
in the circulating white blood cells and an associated anemia 
is common. 

As one might expect, forms of leukemia corresponding to 
each of the types of white blood cells have been described. 
The common forms are those which involve either the neu- 
trophils or the lymphocytes. The maturity of the predom- 
inant cells is also important. In clinical practice, the leu- 
kemias may be described simply as chronic myeloid leukemia, 
chronic lymphatic leukemia, and acute leukemia. 

In acute leukemia, the predominant cells are often so im- 
mature that their origins cannot be definitely determined, 
but the clinical features of acute lymphatic and acute mye- 
loid leukemia are identical. Acute leukemia usually runs a 
course in less than two months, although subacute cases shade 
gradually into chronic leukemia. 

The average duration of life with either chronic myeloid 
ov chronic lymphatic leukemia is just over three years. In a 
few cases the condition is more chronic and, exceptionally, 
life is prolonged for ten to twenty years. 

The value of treatment given to patients with a chronic 
disease of variable duration is difficult to assess. We must 
consider the effect on symptoms, any tendency to prolong life, 
and the possibilities for further refinement or development. 
The therapeutic agents of current interest and known value 
are roentgen radiation, radioactive phosphorus, urethane, 
and folic-acid antagonists. The nitrogen mustards are useful 
in the treatment of Hodgkin’s disease, lymphosarcoma, and 
reticulum cell sarcoma but are less effective in the leukemias. 

& Roentgen irradiation remains the most widely used 
treatment for chronic leukemia. Irradiation has little if any 
effect on the duration of life in this disease, but its effects on 
symptoms are dramatic and the patient is able to spend the 
greater part of his few remaining years in useful employment. 

Best results are obtained in cases of chronic myeloid leu- 
kemia. In chronic lymphatic leukemia, glandular enlarge- 
ments shrink away under irradiation treatment, but the pa- 
tient’s general condition is little affected. 

Several different methods have given good results, and the 
selection of technic is somewhat a matter of choice. We usual- 
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Both physically and 
psychologically, 
TAMPAX tampons are 
amazingly comfortable 
intravaginal menstrual 
guards. They cannot 
induce odor, perineal 
irritation or infection 
via rectum. And, with 
the individualization 


the internal menstrual guard of choice 


Your request will bring 
professional samples promptly. 


and convenience of 
protection provided 
by the three 
absorbencies (Regular, 
Super, Junior), 
their use is said to 
tend to make women 
“forget they are 
menstruating.”* 
These dainty cotton 
tampons are also 
thoroughly safe 

and adequate. 


*West. J. Surg., Obstet. 

& Gynec., $1:50, 1943; 
J.AM.A,, 128490, 1945. 
TAMPAX INCORPORATED 
PALMER, MASS. 


confor 
WH > 
| | \\ 
TAMPAX 


WEAK ARCH 


Tired, Aching Feet... 


Rheumatoid Foot 
and Leg Pains... 


Sore Heels... 


Excessive Fatigue 
due to Foot Strain 
and Weak Arch 


Quickly Relieved 
This Simple, 
Scientific Way 
with Dr. Scholl’s 


FOOT-EAZER 


A typical case of weakened 
Longitudinal Arch 


ESE symptoms, socommon among 
persons who walk or stand for the 
most part during their working hours, 
are quickly relieved when patients 
are fitted with Dr. Scholl’s Foot- 
Eazers. By easing muscular and liga- 
mentous strain of the weakened arch 
structure, Dr. Scholl’s Foot-Eazers 


How Dr. Scholl's Foot-Eazer 
helps reposition Arch structure 


promptly relieve the sufferer’s dis- 
tress. They are thin, light, flexible and 
adjustable as condition of the arches 
improves. Expertly fitted at Shoe and 
Department Stores and at Dr. Scholl 
Foot Comfort* Shops in principal 
cities. $5.00 pair. Professional litera- 
ture gladly mailed on request. 


Dr. Scholl Foot Comfort* Shops are located in the following cities: 


D! Scholls FOOT-EAZER 


Akron, Albany, Baltimore, 
Bangor, Boston, Birmingham, 
Bridgeport, Brockton, Buffalo, 
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Flint, 
dele, 
Hartford, Hempstead, High- 


land Park, Mich., Hollywood, 
Indianapolis, Jamaica, Kansas 
City, Lancaster, Lan- 
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Haven, New York, Newark, 
land, Omaha. 
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St. Paul, San Bernardino, San 
Diego, Schenectady, Scranton, 
Seattle, South Bend, Spokane, 
Springfield, Springfield, 
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mington, Worcester. 


* Trade Mark Keg. 


For name of dealer in your community write THE SCHOLL MFG. CO., Inc., Chicago—New York 
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ly limit roentgen irradiation to the splenic area in cases of 
chronic myeloid leukemia. Doses of 50 to 100 r are given on 
alternate days through three ports. The treatments are con- 
tinued until the white blood count drops to 40,000. Usually 
the leukocyte count continues to fall until normal or near nor- 
mal limits are reached within a week or two. 

The patient is restored to what he feels is his normal con- 
dition, but the spleen is often still palpable and the blood 
abnormal. Such a remission may last for a few months or a 
year, when repetition of the treatment again produces im- 
provement. After several such cycles, treatment becomes in- 
effective, and the patient’s condition becomes worse. Rapid 
decline follows and death occurs within a few months. 

Spray irradiation is used only when the response to treat- 
ment over the spleen is not satisfactory. 

For chronic lymphatic leukemia, localized roentgen irradia- 
tion is used to shrink troublesome glandular enlargements or 
huge spleens. Spray irradiation is not employed in these cases. 


Es — 


“Relax, doctor. All of them are detail men.” 
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annoy your patients and staff. 
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the famous patented Chlorophyll 
Air Freshener comes the amazing 
Airkem H-2 Osmefan., It’s ideal to 
keep your office and reception 
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more pleasant. Handsomely de- 
signed in gray or ivory finish, the 
Airkem H-2 is as portable as a 
tiny table radio . . . operates 
quietly . . . creates no draft. The 
Airkem H-2 banishes odors, adds 
a quality of delightful freshness 
wherever its efficient services are 
called into play. 

For “spot” odors, try the mar- 
velous Airkem Mist—the fast 
answer to odor emergencies. 
Airkem Mist acts so quickly . . . 
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Supportive measures and blood transfusions in particular 
are of great help when used in conjunction with roentgen 
therapy. 

In acute, subacute, and aleukemic types of leukemia, roent- 
gen irradiation is seldom of any benefit and is not recom- 
mended. 

& Injection of radioactive phosphorus is another way to 
irradiate the body. Experiments in 1936 showed that P** in- 
jected into leukemic mice was concentrated to a greater de- 
gree in areas infiltrated by the disease than in normal tssues. 
Furthermore, phosphorus is deposited in bone. It seemed 
clear that if spray roentgen irradiation was useful in treat- 
ing leukemia, then P®? might be even more effective because 
more of the total irradiation dose would be delivered to the 
bone marrow and to areas of leukemic infiltration in other 
organs than to normal tissues.? 

Clinical trials over more than ten years show that P* is 
effective for chronic myeloid leukemia.? In lymphatic leuke- 
mia and acute leukemia the results are disappointing. 

P*? treatment of chronic myeloid leukemia is easy to ad- 
minister and does not produce radiation sickness. However, 
the correct dose for each patient is hard to determine. Bom- 
bardment of the bone marrow by beta rays affects not only 
leukemic cells but also normal blood cell precursors. Conse- 
quently, an excessive dose may precipitate thrombocytopenia 
and hemorrhage as well as anemia and leukopenia. The peri- 
od of the patient’s useful existence is prolonged but duration 
of life is not increased. : 

No evidence has been found that neoplasms develop as a 
result of P8* treatment. Therapeutic doses are probably below 
the carcinogenic range. 

& Urethane (ethyl carbamide) was tried as a treatment of 
leukemia after a chance observation in 1946 suggested that 
this drug depressed the leukocyte count.§ The final place of 
urethane in the treatment of leukemia cannot yet be assessed. 

Urethane is useful in chronic myeloid leukemia but has 
little effect in chronic lymphatic leukemia and none in the 
acute forms of the disease. The drug seems to act by depress- 
ing the bone marrow, but how this is accomplished is not 
clear. 

A convenient plan of treatment is to give 1 gm. by mouth 
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Jergens Lotion can be recommended to your 
patients as an effective care for newborn infants. 

Carefully supervised tests were recently con- 
ducted in prominent hospitals on the following 
methods including three treatments commonly 
used in hospitals: 


. Mineral Oil 

. Soap and Water 

. Cornstarch, Soap and Water 
. Jergens Lotion 


Observation continued for a period of 2 weeks 
on hundreds of newborn infants for incidence of 
rashes: macules, papules and pustules. 


Results indicated that Jergens Lotion gave 5 times 
better protection against the skin irritations men- 
tioned than the three other listed treatments. 


If you have not already received your copy of these hospital tests, write 
to the address below and the report will be mailed to you promptly. 
The Andrew Jergens Company, Box 6, Dept. 493A, Cincinnati, O. 


at: 
>. 
y NF >. 
indicate? | | 
skin care gor 
newbor™ | 
potion is srerile- 
poes not ipacterial i 
4 active 5 
cweet 
ol. 
gpermace 
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in divided doses on the first day and gradually increase the 
amount until a daily total of 3 or 4 gm. is reached by the 
tenth to fourteenth day. When nausea and vomiting are 
troublesome side effects, the drug is given in enteric capsules. 

The white blood count begins to fall and clinical improve- 
ment becomes apparent in two to four weeks. When the 
leukocyte count has returned to normal or near normal, a 
maintenance dose of 1 to 1.5 gm. is prescribed. Frequent blood 
examinations should be made, because excessive bone-marrow 
depression may precipitate severe anemia, leukopenia, and a 
tendency to hemorrhage. 

& Folic acid is necessary for the growth of certain bac- 
teria. On the other hand, aminopterin and several other sub- 
stances closely related to folic acid in chemical structure re- 
tard the growth of these bacteria and are called folic-acid an- 
tagonists. Presumably an antagonist may be taken up by the 
organism in place of folic acid. A consequent interference 
with cell metabolism may cause retardation of growth. Leu- 
kemia cells contain folic acid, which may be necessary for 
their growth. 


Re S$ 


VERUTAL Tablets (Rand) FOUR 
effective drugs in a NEW FORMULA for the 
treatment of ESSENTIAL HYPERTENSION 


VERATRUM VIRIDE ....100 mg. SODILITATION 
MANNITOL HEXANITRATE gr. 
— CAPILLARY PROTECTION 
MILD SEDATION 


PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST 
(i, pharmaceutical co. inc., albany, n. y. 


i i 
4 
4 
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| Authoritative Endorsement 


Phospho Soda (Fleet) s* endorsement by modern clinical 
authorities stems in great measure from its gently thor- 

ough action free from disturbing side effects. That, too, 
is why so many practitioners are relying increasingly on 
“this safe, dependable, ethical medication for judicious | 
laxative therapy. Liberal samples on request. — 


Bb 


CB FLEETCO. INC. 


ATIVE FOR LAXATIVE FOR, 
| 
“of its: 
ye 
trade 
CHBURG VIRGINI 
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Folic-acid antagonists are the only preparations which are 
known to produce convincing remissions in acute and sub- 
acute leukemia. Unfortunately the remissions are short, and 
the outlook for patients with these diseases is not much al- 
tered. Folic-acid antagonists are of no use in cases of chronic 
leukemia. 

Farber observed an acceleration of the disease process when 
children with acute leukemia were given a folic-acid conju- 
gate. It seemed reasonable to try the effect of folic-acid antag- 
onists in this disease and Farber and his colleagues reported 
encouraging results in 1948.° Subsequent reports have con- 
firmed their results. 

It seems clear that about one-third of patients with acute 
or subacute leukemia benefit from treatment with aminopter- 
in. Further development of this new approach to the treat- 
ment of acute leukemia may lead to more satisfactory results. 

Remissions last several months at most and life has been 
prolonged for more than a year in a few cases. The drug is 
given by intramuscular injection or orally in daily doses of 


(R) prescription for Doctors and Patients 


PROFESSIONAL 
FURNITURE 


Even doctors sometimes need 
prescriptions . . . for their own 
ease of operation and their pa- 
tients’ comfort. Sure cure— 
Royalchrome. 


For patient — comfortable, relaxing 
chair. 

For doctor — deluxe professional chair 
with finger-tip Hydra-Lift control. No 
maintenance — perfect performance for 
many years. 

Also for docter — smartly designed 
examination stool, adjustable in height. 


Above, Exami- 
nation Stool 


Right, Profes- 
sional Chair 
with Hydra-Lift 


For examination 
room, reception 
room, office, insist 
on Royalchrome. 
See your dealer or 
write us todoy! 


ROYAL METAL MANUFACTURING COMPANY 
175H NORTH MICHIGAN AVENUE - CHICAGO 1 
New York » Los Angeles « Preston, Ontario 
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To obtund pain without recourse to narcotics - 
yet better than the patient's medicine cabinet 
can — becomes a daily professional obligation, 
That's why Phenaphen was formulated with calculated 
_ pharmacologic precision . . . the analgesic 
action of its aspirin-phenacetin components 
being implemented and prolonged by its 
phenobarbital content (which helps allay 
apprehension ) . .. its hyoscyamine further 
inereasing overall effwiency through \\ 
local anodyne action. Phenaphen—the astute professional 
prescription for pain—is promoted to physicians only. 
Each tablet or capeule contains: 


Phenacetin (3 gr.)................ 194 mg. 
Acetylealicylie Acid (242 gr.) 162 mg. 
.03 


at 


at 


| | 
phenaphen’ | 


4 
¢ 


A. H. ROBINS CO., INC. RICHMOND 20, VA. 
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1 mg. until toxic symptoms appear. Dosage is then con 
tinued in smaller amounts if the patient's condition permits. 
The early signs of intoxication are diarrhea and ulcerating 
lesions of the mouth, Severe hemorrhagic ulceration of the 
gastrointestinal tract may be produced. 
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Freedom 


Roliprufs, sheer, yet tough, give you finger freedom 
you've never had before. And their durability gives you 
longer wear, greater economy. 


FLAT-BANDED CUFFS...an exclusive Pioneer feature, 
wrists won't roll down during surgery... reduce tearing. 


COMFORT FIT... all Rollprufs, both latex and neoprene, 
are more comfortable, less tiring in long wear. 


PIONEER ROLLPRUFS ... are made of natural latex or Ou. @ PIONEER 
Pont neoprene. Neoprene Rollprufs, in the new hospital 
green color for easy sorting, are free of the dermatitis- RUBBER 
inducing allergen sometimes found in natural rubber. ) COMPANY 


Protecting your hands is a must... enjoy wearing Rollprufs, 
gloves that fit well, give the greatest fingertip sensitivity, 
Specify Roliprufs from your supplier or write us. 
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Yes, these were the findings * ry 
specialists after o total of 4, 

weekly examinations 
of men an 

—and on 

_-for 30 consecutive doys 


1 MADE THE 30- 


DAY TEST ANO MY DOCTORS < a 
REPORT WAS NO SURPRISE TO 
me! | KNOW CAMELS ARE MILO 1 


- MY THROAT TOLD ME SO WITH : 
O'Brian, one of the hu: 
EVERY PUFF AND EVERY 4 of people from coast te coast 
who made the 30-dey Came! 
PACK mildness test under the obser- 
vation of threot specialists. 


Real-estate broker Elena 
ndreds 


According to a Nationwide survey: 


More Doctors SMOKE GAMELS 


2 than any other cigarette 


Tes, doctors smoke tor pleasure. too! In nationwide survey. three independent research organi- 
sotions guked 113.597 doctors whot cigorette they smoked. The brond named most was Came! 


report on 30-day test 
a of Camel smokers: 
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Current Books G Pamphlets 


This catalogue is compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 

ECTROCARDIOGRAPHY: FUNDAMENTALS 
AND CLINICAL APPLICATIONS by Louis 
Wolff. 187 pp. ill, W. B. Saunders 
Co., Philadelphia. $4.50 

FLEBOTROMBOSIS Y TROMBOFLEBITIS DE 
Los MieMBROS by Fernando Martorell 
et al. 130 pp. Editorial Paz Montalvo, 
Madrid. 36 pesetas 

CASTROSCOPY: THE ENDOSCOPIC STUDY OF 
GastRIC PATHOLOGY by Rudolf Schind- 
ler, 2d ed. 433 pp., ill University of 
Chicago Press, Chicago. $20 

PSYCHOLOGICAL ASPECTS OF MEDICAL CARE 
by Morton A. Seidenfeld. 69 pp. 
Charles C Thomas, Springfield, Il. 


LEHRBUCH DER VERDAUUNGSKRANKHEITEN 
by N. Henning and W. Baumann. 816 
pp. ill. Georg Thieme, Stuttgart. 
68 

DIE DOPPELSEITIGEN NIFRENKRANKHEITEN 
MORBUS BRIGHTIL: EINE NEURALPATHO 
LOGISCHE BETRACHTUNG by Wilhelm 
Monnenbruch. 210 pp., ill. Ferdinand 
Enke, Stuttgart. 21.20 M. 


Surgery 

MODERN SURGICAL TECHNIC by Max Tho- 
rek. 2d ed. 5 vols. 3,255 pp., ill. J. B. 
Lippincott Co,, Philadelphia. $72 

AN INTRODUCTION TO CLINICAL SURGERY 
by Charles F. M. Saint. ed ed. 383 
pp. ill. H. K. Lewis & Co., London. 

CHIRURGIA D'URGENZA by Stefano Teneft. 
1,024 pp., ill. Edizioni Minerva Medi- 
ca, Torino, 5,500 lire. 


Urology 
THE PRACTICE OF UROLOGY by Harry C. 
Rolnick. 2 vols., 1,246 pp., ill. J. B. 
Lippincott Co., Philadelphia. $24 
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Orthopedics 
HAND UND ARM: THRE ERKRANKUNGEN UND 
DEREN BEHANDLUNG by Georg Hoh- 
mann. 272 pp., ill, J. F. Bergmann, 
Munich. 21 M. 


Endocrinology 


tHE THYROID HORMONFS AND THEIR ACTION 
by G. Mansfeld; translated by Erwin 
Pulay. 157 pp. Frederick Muller, Lon- 
don. 245. 

THE DIAGNOSIS AND TREATMENT OF ADRE- 
NAL INSUFFICIENCY by George W. 
Thorn et al. 171 pp., ill. Blackwell 
Scientific Publications, Oxford. 4os. 


Industrial Medicine 
ANALYTICAL CHEMISTRY OF INDUSTRIAL POI- 
SONS, HAZARDS, AND SOLVENTS by Morris 
B. Jacobs. 2d ed. 788 pp., ill. Inter- 
science Publishers, New York City. $12 
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You are invited to reserve a copy 


of the new Golden Anniversary Eighth Edition of 


© Over 1,500 pages—fully indexed 


© 340 chapters on diseases and 
major symptoms 


@ Over 1,175 prescriptions 
@ Strong Bible paper 


@ Fabrikoid cover, 
water, acid, mildew 


resistant to 


Take Advantage of 
PRE-PUBLICATION OFFER 


Regular Edition — $4.00 
New Thumb-Iindex Edition — $4.50 


Sent prepaid if remittance accompanies 
reservation ; otherwise postage and ship- 
ping charges are added to bill. Book may 
be returned in 10 days for full refund. 
Kindly add applicable sales tax to remittance 
in the following: (Ala., Cal, Colo., District 
of Columbia, Tenn.. Utah, Wash., cities of 
Los Angeles, Denver, New York, and Erie 
Co., N. ¥.) 


OF DIAGNOSIS AND THERAPY 


A Completely Up-to-Date New Edition 
of the Valuable Reference Work 


N a unique and practical manner, THE MERCK 
MANUAL offers you a convenient and ac- 
curate source of up-to-date information. Diseases 
and major symptoms are assembled in twenty main 
sections. Prescriptions are arranged according to 
therapeutic action. By consulting the indexed pages 
you can readily find the information which will 
enable you to prescribe just what your judgment 
indicates. 
New Edition Is Greatly Amplified 
The completely new Golden Anniversary Edi- 
tion (now on the press) offers more clinical data, 
more procedures, more prescriptions, more listings 
and therefore more time-saving helps than ever be- 
fore. New material on antibiotics, the sulfona- 
mides, and anticoagulants; completely new sections 
on special procedures such as bedside, clinical, 
preoperative, and postoperative. Nutritional defi- 
ciencies, drug addiction, prenatal and postnatal 
care, tropical diseases, etc. There also are new 
chapters on immunization, laboratory tests, the 
physician’s bag, ready reference tables and con- 
version data. 


MAIL THIS COUPON NOW 


RESERVATION CERTIFICATE 4 


OFFER EXPIRES MAY 15, 1950 


“MERCK & CO., Inc., Dept. MM. 


Rahway, N.J., U.S.A. 

Reserve a copy of the new Golden Anniversary 
MERCK MANUAL (Eighth Edition) in my name 1 
Send it on publication. I enclose for: 

$4.00 Regular Edition 
(CHECK ONE) 84°50 Thumb-Index Edition 

I may return my copy within 10 days of receipt 

for full refund if I decide not to keep it. 


Name 


Address 
City 


Zone No. 


THE 
NOW ON LP PS 
THE y 
MERCK 
MANUAL 
MAREK | 
\ | 
i 
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Allergy 


ALLERGY IN RELATION TO OLOLARYNGOL 
OGY: A PANEL piscussion edited by 
French K. Hansel. 77 pp. ill. Bruce 
Publishing Co., St. Paul, Minn. $2.50 

PRIMER OF ALLERGY by Warren T. Vau- 
ghan. 175 pp. ill. C. V. Mosby Co., 
St. Louis. $3.50 


Biochemistry 


HIOCHEMISTRY IN RELATION TO MEDICINE 
by C. W. Carter and R. H. S$. Thomp- 
son, 442 pp. ill) Longmans, Green 
& Co., New York City. $5 

FLEMENTS OF FOOD BIOCHEMISTRY by Wil- 
liam H. Peterson et al. 291 pp., ill 
Prentice-Hall, New York City, $4.65 

THERAPEUTISCHE CHEMIE by Theodor 
Wagner-Jauregg. 272 pp. Hans Huber, 
Bern. 37.50 Sw. fr. 


Genetics 


PRINCIPLES OF HUMAN GENETICS by Curt 
Stern. 617 pp., ill. W. H. Freeman & 
Co., San Francisco. $5.50 


Radiology 

RORNIGEN-RAY EXAMINATION OF THE DIGES 
rive Tract by Ross Gorden. 256 pp., 
ill. Thomas Nelson & Sons, New York 
City. $5 

MANUEL DE RADIODIAGNOSTIC CLINIQUE by 
R. Ledoux-Lebard and Guy R. Le 
doux-Lebard. ed ed. 1,408 pp., ill. 
Masson & Co., Paris. 5,500 fr. 

ROENTGEN DIAGNOSIS OF DISEASES OF THE 
SKULL by Max Ritvo. 409 pp., ill. Paul 
B. Hoeber, New York City. $16 

X-RAY DIAGNOSIS FOR CLINICAL STUDENTS 
AND PRACTITIONERS by Georg Simon 
208 pp., ill. W. Heffer & Sons, Cam 
bridge, Mass. 20s. 


Anatomy 


ATLAS OF DRAWINGS FOR CHORDATE ANAT- 
omy by Samuel Eddy. 200 pp., ill. 
John Wiley & Sons, New York City. 
$3.50 

LEITFADEN DER TOPOGRAPHISCHEN ANAT 
omig by O. Oertel and P. Glees. 351 

pp. ill. S. Karger, Basel. 28 Sw. fr. 


Antibacterial 
Hygroscopic 
Decongestant 
Non-Toxic 
Non-Irritating 


Piycerite 


of Hydrogen Peroxide «ic with carbamide 


Instill one-half dropperful into affected ear four times daily 
Supplied in one-ounce bottles with dropper 
Samples and Literature on request 


Inte_national Pharmaceutical Corporation 


132 Newbury Street, Boston 16, Massachusetts 


Constituents : 
Hydrogen Peroxide 1.5% 
Urea (Carbamide) 2.5% 
8 Hydroxyquinoline 01% 
Dissolved and stabilized in 
substantially anhydrous 
glycerol q.s.ad. 30cc. 


1 Complele 


Cats to Cure Ague 


Wumberless as its victims were the cures 
for ague. It was a practice of the old Ger- 
man Franks to put a cat in bed with the 
sick person. This supposedly transferred 
the sickness to the cat. The southern Slavs 
attempted to draw out fever in a manner 
hard on the cat and on the victim. To 
draw out fever they bisected a living cat 
and applied the warm bleeding halves 
to the soles of the victim’s feet. 


The practice of medicine today is far 
removed from these crude methods. 
Therapeutic agents have kept pace with 
advances in the physician’s knowledge 
and skill. 


Today, many of your prescriptions are 
compounded with Mallinckrodt pres- 
cription chemicals — chemicals of unsur- 
passed uniform, dependable purity. 


MALLINCKRODT PRESCRIPTION CHEMICALS 


lodides Diagnostic Aids Silver Salts Mandelates 
Bismuth Compounds Sulfonamides Mercurials = Vitamins 
Iron Compounds Anesthetic Agents Salicylates 


&? Years of Service lo Chemical Vsers 


MALLINCKRODT CHEMICAL WORKS 


Aelinscst Mallinckrodt Street, St. Louis 7, Mo. +» 72 Gold Street, New York 8, N.Y. 
Chicago + Cincinnati + Cleveland - Los Angeles 
Montreal - Philadelphia - San Francisco 
Uniform, Dependable Purity 
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fer . . . 
SEALSKIN ADHERENT 


at. applied for 
A hypo-allergenic liquid plastic skin adherent— 
waterproof, resistant to the action of digestive 
enzymes and acids in body fluids. 
USE SEALSKIN 3 WAYS... 
TO ADHERE dressings, bandages or appliances to 
the shin. 


TO PREVENT adhesive plaster skin reactions. 
Apply @ protective coating of SEALSKIN to skin 
before applying adhesive plaster. it peels off with 
the plaster, leaving no debris. 

TO PREVENT excoriation of tissue in cases of 
draining fistulae, colostomies and the like. 


}-oz. tube $60 — 4-oz. tube $1.50 


At your Surgical Supply Dealer 


CLay-ADAMS COMPANY, INC. 
141 Eost 25th St, New York 10, N. Y. 


THE HISTORY IS 
NO MYSTERY «i: 


INFO-DE RECORD 


CHARTS 
Economical 


Time Saving 
HAILED BY THE PROFESSION! 


Every history in 1 compact unit—in full view! 


Unique system keeps cards in right sequence 
can't be lost! 


Colored cards for lab., obstet., operative reports, 
ete., find information quickly. 


Simple diagnostic cross-index! 


Present records easily combined—Ne rewriting old 
histories! 


Also simple bookkeeping system. 
ALL CHARTS IN STANDARD SIZES 


MEDICAL CASE HISTORY BUREAU MM4 

West 42nd St. New York 18, 

Free samples and catalog on charts and filing g 
cabinets, please! 


)G.P. ( Specialty 


Geriatrics 
GRUNDLAGEN FRFORSCHUNG DES AL- 
reERNS by Paul Matzdorff. 248 pp. Dr. 
Dietrich Steinkopff, Frankfort. 13.50 
M. 


Tuberculosis 
PUBERCULOSIS: A GLOBAL STUDY IN SOCIAI 
parHotocy by John Bowes McDougall. 
pp. E. & S. Livingstone, Edin- 
burgh. 6d. 


Vitamins 
VITAMINOLOGY: THE CHEMISTRY AND FUNC- 
TION OF THE VITAMINS by Walter H. 
Eddy. 365 pp. Williams & Wilkins Co., 
Baltimore. $6 


Biography 

LORD LISTER: HIS LIFE AND DOCTRINE by 
Douglas Guthrie. 136 pp., ill. E. & S. 
Livingstone, Edinburgh. 155. 

THE PORTRAITURE OF WILLIAM HARVEY by 
Geotfrey Keynes. 42 pp., ill. The Roy- 
al College of Surgeons of England, 
London. 155. 

PAUL EHRLICH by Martha Marquardt. 255 
pp. Heinemann Medical Books, Lon- 
don. 255. 

CHILD OF DESTINY: THE LIFE STORY OF THE 
FIRST WOMAN bocror by Ishbel Ross. 
309 pp. Harper & Brothers, New York 
City. $3.50 

FROM THE HILLS: AN AUTOBIOGRAPHY OF 
A PEDIATRICIAN by John Zahorsky. 388 
pp. C. V. Mosby Co., St. Louis. $4 


Hospitals 
LAW RELATING TO HOSPITALS AND KINDRED 
INSTITUTIONS (INCORPORATING LAW FOR 
Nurses) by Sydney R. Speller. 2d ed. 
588 pp. H. K. Lewis & Co., London. 
425. 


History 

ROMANCE OF MEDICINE: THE STORY OF THE 
EVOLUTION OF MEDICINE FROM OCCUL1 
PRACTICES AND PRIMITIVE TIMES by Ben- 
jamin Lee Gordon. 2d ed. 624 pp., ill. 
F. A. Davis Co., Philadelphia. $5 

A SHORT HISTORY OF SCIENCE AND SCIENIIE 

ic THOUGHT by Frank Sherwood ‘Tay- 
lor, 368 pp., ill. W. W. Norton & Co., 
New York City. $5 


Public Health 
HYGIENE AND PUBLIC HEALTH by Earl B. 
Erskine. 327 pp., ill. Prentice-Hall, 
New York City. $5 
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"Edward J. Stieglitz, M.D. 


_ Washington, D. C. 
Dr. Stieglitz is Technica! 
Advisor for the Commis- 
‘sion on Chronic lliness. 
Consultant in Geriatrics 
for the Veterans Admin. | 
istration, and Associate 
Editor of GERIATRICS. 


Hollis E. Clow, M.D., ‘White Plains, 
Dr. Clow, Director of Laboratories and In- { 
rnist at New York Hospital, Westchester * 
ivision in White Plains, is President of the 
American Geriatrics Society. Geriatricians in 
particular know of his part in the Society's 
rapid progress. 


GERIATRICS, 84 South 10th St. 
Minneapolis 3, Minn. 
Gentlemen: I want to take advantage of your time- 
conserving method of keeping up on geriatrics. Please start 
my subscription immediately. 


3 years $10 2 1 year $5 0 


(please check one) 


Street or Building City Zone State 
Please bill me 0 Check enclosed () 


Geriatrics information at its best 
from authorities like these 
That what makes GERIATRICS 
“must reading for thousands of doctors: 
GERIATRICS offers the only complete 
source of concise: informative guthor'- 
tative papers on the jatest develop” 
ments in geriatrics: Ir is the official 
journal of the American Geriatrics m 
Society: AS such, GERIATRIC 
completely fulfills obligations 
if ivs if its important, if 
it's about geriatrics _ you ll 
And it in GERIAT RICS 
BAR | 
GAIN SUBSCRIP 
TION OFFER —3 
MAIL 
7 
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PEERLESS 
Film Treatment 


helps movie originals, copies, slides 
and X-rays resist damage — last longer 
Ae in good condition. 
just one treatment — no 
more. 30 convenient places 
for treatment. Write for 
details. 


105 WEST STREET NEW TORK NOY 


BURNHAM 
SOLUBLE IODINE 


For potent drug, “alterative” 
effects of todine prescribe 
15-20 drops td. in '2 glass 
of water before meals. 
Send for sample and therapeutic 
suggestions. 


Burnham Soluble Iodine Co. 
Auburndale 66, Boston, Mass. 


THE NEW PARAVOX 
VERI-small "HOLLYWOOD" 
HEARING AID 


Exceedingly small, lightweight, but powerful 
enough to compensate for extreme hearing 
losses. Thoroly tested for durability, moisture 
resistance, and ability to withstand shock! 
Thousands use and enjoy it. Nation-wide 
sales organization provides ‘‘one-minute’’ 
service. Accepted by Council on Physical 
Medicine and Rehabilitation, American 
Medica! Association. 


PARAVOX, INC. 


2056 East 4th St., Cleveland 15, Ohio 


Medical Films 


Pertinent information concerning new moving 
pictures on medical subjects. About three 
weeks should be allowed for booking because 
of the many demands for films. 


New Releases 


MANUAL ROTATION IN THE MANAGEMENT 
OF OCCIPUT POSTERIOR AND OCCIPUT 
TRANSVERSE vosiTions by H. J. Hollo- 
way, M.D., and E. S$. Burge, M.D. 
Silent, color, 16 mm., 35 min. Rental 
$4 per day. Audio-Visual Medical Edu- 
cation Department, Northwestern Uni- 
versity Medical School, 303 East Chi- 
cago Ave., Chicago 11. 

MEN OF MEDICINE. 2 reels, sound. $3.50 
per day. New York University, Film 
Library, 26 Washington Place, New 
York City 3. 

The following films obtainable for 
showing before medical groups from E. 
R. Squibb & Sons, 745 Fifth Ave., New 
York 22, N.Y: 

MALNUTRITION IN THE HOSPITAL PATIENT 
by Eugene F. DuBois, Robert Elman, 
and Herbert Pollack. Color, sound, go 
min. 16 mm. 

PUDENDAL BLOCK WITH DEMFROL AND IN 
TRACAINE by Lees M. Schadel. Color, 
sound, 10 min. 16 mm. 

ENDOTRACHEAL; ANESTHESIA by Charles 
McCuskey. Color, sound, 20 min. 16 
mm. 

CURARE IN BARBITURATE—OXYGEN ANESTHE- 
sta by T. C. Davison and A. H. Letton. 
Color, sound, 20 min. 16 mm. 

CURARE IN ACUTE ANTERIOR POLIOMYEL! 
vis by Nicholas §. Ransohoff. Color, 
sound, 45 min. 16 mm. 

PEDIATRIC ANESTHESIA by Digby Leigh. 
Color, silent, g0 min. 16 mm. 

MODERN NUTRITION by Norman Jollifte 
et al. Color, sound, 45 min. 16 mm. 


Lists of Medical Movies 
grouped by topics 
are available upon request to 
the Medical Film Editor 


MODERN MEDICINE 
X4 So. 1oth St. Minneapolis 3, Minn. 
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step up to @ 200 MA Combine- 

tion or higher. RETAIN YOUR 

SAME BASIC TABLE ANO TUBE- 
STAND — just exchange 
your present generator 
for o 200 MA Multicron 
Generator ond, if de- 
sired, @ rotating onode 
tube. 


j 


WM oe up toa 100 MA 
Combination for increased 
power, RETAIN THE ORIG- 
TABLE AND TUBESTANOD 
just add the famous Keleket 
Multicron 100 MA Control 
Unit ond any shockproof 

X-roy tube. 


Nomi... 30 MA 


Combination when you re- 
quire odded power. RETAIN 
ORIGINAL TABLE AND TUBE- 
STAND— just exchonge for 
low-cost 30 MA Control ond 
self-contained Tubehead. 


Combination, Tilt Table or Non 
Tilt Table. Lowest Priced ynit 
evailable offering stondord 
size equipment. Full Radio- 


The KELLEY-KOETT Co. 


The Oldest Original Name in X-Ray 


| 
A. 
even in USE i 
since June 1949 ; 
j 
: 
: = 
' 
al Sto. 
with the 15 MA 
facilities. 
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MAKES A 
MODERNIZED 


BUROW’S 
SOLUTION 


109 W. 64 8T. 
N.Y.23,N.¥. 


DOME CHEMICALS, INC. 
LITTLE TOIDEY 
for Tramme 
the Baby 


Little Toidey, $5.50, and 
Toddler's Toidey (base and pan) $3.95, 
are most convenient in the office of 
physicians who have patients with babies. 
20% COURTESY DISCOUNT to doc- 
tors on all orders mailed directly to us. 
Write for complete list and free book 
“Training the Baby.” 


THE TOIDEY COMPANY 


Gertrude A. Muller, Inc. 


FORT WAYNE « INDIANA 


vropathy 


«RELIEF 
SEDATION 
BACTERIOSTASIS 


Formula = Fluid oz. 
Methenamine 16 gr. 
Sandalwood . 30 gr. 
Saw Palmetto 30 gr. 


Professional Sample, Please: 


DRUG SPECIALTIES, INC. 
218 Boyd Street, Los Angeles 54, Calif. 


PATIENTS 
_| Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Met Editor 
MODERN MEDICINE, 84 South Tenth Si., 
Minneapolis 3, Minn, 


No Wonder 


A young woman brought a baby to 
the doctor, telling him that breast milk 
didn’t seem to make the infant gain. 

Ihe young doctor grasped the wo 
man's breast and said, “No wonder, 
you are dry.” 

Blushing, the woman replied, “I know 
it. This is my sister's 


“My gracious, doctor, are you sure 1 
need posterior pituitary?” 


Certainly Agreeable 


The town drunk, on one of his bend. 
ers, Staggered into my office and an 
nounced: 

“Doc, you won't have to doctor me 
anymore because | am joining the Al- 
coholics 


The Neighborly West 


(Seen in the Durango (Colorado) Herald- 
Democrat by O.B.R., who writes, ‘Figure 
this one out."’) 

Mr. and Mrs. Walter Turner of Du 
rango are parents of a son born Monday 
in Merey hospital to Mr. and Mrs. 
Woodrow Dunlap of Pagosa Springs. 


Sample on Request 
| 
| 
| 
| | 
| m0. 
| = 
Ze@...... 30 ge. 
Alcohol 9% 
on | 
| 
M.D. | 
|| 
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They wave goodbye 
to weak spots 


.F.GOODRICH “Miller” 
brand surgeons’ gloves 
can be inflated to many times 
their normal size. They can 
be stretched more than 5 feet 
without tearing. 

How is this possible? It’s 
because we make these gloves 
by the Patented Anode 
Process — dipping the sculp- 
tured porcelain forms in 
full-strength latex, allowing 
the tough, durable rubber to 
form a tissue-thin layer over 
a form that has the measure- 
ments and shape of your own 
hand. Then the forms are 
waved to distribute the latex 
evenly. They actually wave 
goodbye to weak spots. The 
gloves are stronger: strong 


from wrist to the tips of the 
fingers, even between the fin- 
gers where ordinary gloves 
are weak. 

That's why you get depend- 
able, long-lasting strength in 
every pair of B.F.Goodrich 
“Miller” brand surgeons’ 
gloves you select. There are 
three types: 

B. F. Goodrich “Miller” 

brand surgeons’ gloves — 
Regular wrist. Sizes 6 to 10, 
including half sizes. White 
or brown. “Smooth” or 
“Cutinized” surface. 
' B.F. Goodrich “Miller” 
brand examination gloves 
— Short length cuff. Sizes 7 
to 9, including half sizes. 
White only. 


The new B. FP. Goodrieh 
"Special Purpose” glove— 
Created for those who de- 
velop an allergic dermatitis 
when using ordinary rubber 
gloves. Sizes 614 to 9V, in- 
cluding half sizes. Look for 
the identifying green band 
on the cuff. 

Order B. F. Goodrich 
“Miller” brand gloves from 
your hospital or surgical sup- 
ply dealer. The B. F. Goodrich 
Company. Sundries Division, 
Akron, Ohio. 


B.F Goodrich 
Surgeons Gloves. 


CANS 


cB the FINEST 
SURGICAL 
INSTRUMENTS 


American made 


The name Stainless Stee! 
J. SKLAR MFG. CO. 


Genuine 
tnetrument LONG ISLANO CITY Y 
- 


Safe...Scientific Weight 
Reduction ~ No Undue Toxic 
By-Effects. 


STRAUSS LABORATORIES 
1328 Bway., New York 1, N. Y. 


It‘s a@ Man’s World 


I was making rounds alone one late 
afternoon with the floor nurse only and 
stopped at the bed of a youngster. I 
felt some change in medication was in- 
dicated and wanted to get in touch 
with the intern to discuss it. The nurse 
could not remember who the intern on 
the case was, so I asked the boy, “Who 
is your doctor?” 

“I don’t have a doctor, I have a 
nurse,” he answered. I was a little: per- 
plexed until I realized he meant one of 
the female interns.—J.A.c. 


“The psychiatrists’ theme song,” 
says the student nurse, “is ‘The 
Sweetheart of Sigmund Freud.’” 
—R.B.E, 


Waning Scar 

A seven-year-old, operated on for her- 
nia, enjoyed recounting his adventures 
in the hospital. He was naturally en- 
amoured of his incision. The other 
night, while taking his bath, he called 
to his mother: 

“Oh, Mother, you should see my in- 
cinerator now~I can hardly find it!” 
—M.P. 


“Whew!” sighed the proctologist. 
“Today was really a tough one at 
the 


“I hope you don’t mind my peeking— 
I've always wanted to see how my wife 
looked with her mouth closed.” 


| 
| 
Bathinette® 
| 
on tom ore 
4 ode write for 
| 
| OBESITY 
'THYPHEN 
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Work output, choice re- 
action time, and tremor 
magnitude were meas- 
ured by specially designed 
apparatus. 


OF THE CEREAL BREAKFAST 
ON PHYSIOLOGIC RESPONSES 


The widely accepted basic breakfast pattern of fruit, 
cereal, milk, bread and butter effectively combats the 
detrimental influence of breakfast skipping. These are 
the results of a study recently conducted at the medical 
college of a prominent university. 


In this study,* ten male students served as subjects. 
Their physiologic responses were established for a three 
week period during which the basic breakfast outlined 
above was the daily habit; breakfast was then omitted 
entirely for the following three weeks and identical 
observations were repeated. 


The investigators report decrease in maximum work 
output, increase in choice reaction time, and increase in 
tremor magnitude when breakfast was omitted. These 
findings, recorded during the pre-noon hour, indicate 
that breakfast skipping is detrimental to late morning 
physical stamina and mental acuity, and that the adverse 
effects of this practice can be prevented by making the 
basic breakfast the daily habit. 


This basic breakfast pattern is widely endorsed by 
nutritionists; it offers outstanding economy, excellent 
nutrient contributions, and almost endless variety. 


*The results of this study will be published shortly. 


The presence of this seal indicates that all nutritional state- 
ments herein have been found acceptable by the Council on 
i A Foods and Nutrition of the American Medical Association. 


CEREAL INSTITUTE, INC. 


135 South La Salle Street « Chicago 3 
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URISED 


COMBAT 
URINARY INFECTION 


URISED (Chimedic) relieves pain, main- 
tains urinary antisepsis, and corrects ur- 
gency, dysuria and frequency, which ac- 
company genitourinary infections . . . 
URISED (Ch dic) comb urinary in- 
fections two ways: 
1. URISED (Chimedic) exerts 
potent antibacterial action. 
2 URISED (Chimedic) over- 
comes smooth muscle spasm. 
URISED— bach tablet contains 
Atropine Sulfate ....4/2000 @r. 
Hyoscyamine . 1/2000 
With Methenamine, Methylene Blue, 
Kenzolc Acid, Satel and Gelsemium 


Samples and Literature on Request 


Chimedic... Fine 
Pharmaceuticals since 1900 


CHICAGO PHARMACAL CO. 


5547 N. Ravenswood Ave., Chicago 40, Ill. 


Have You Moved? 


If you have changed your address 


recently notify us promptly so you 


will not miss any copies of 


MODERN MEDICINE 


Be sure to indicate your old as well 


as your new address. Send notices to: 


Circulation Department 
MODERN MEDICINE 
84 South Tenth Street 
3, Minnesota 


Minneapclis 
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ULVICAL “Ulmer” combines all the prenatal patient’s requirements into one 
easy-to-take, well-tolerated, economical tablet. As a dietary supplement during 
pregnancy and lactation, it supplies sufficient Iron to correct or prevent any 
tendency toward anemia, minimum daily requirements of Calcium and all the 
essential Vitamins. 


FORMULA 


Vitamin B: (Thiamine Chloride) ....1.0 Mg. (167 USP Units) 
Vitamin Be (Riboflavin) ...-.... ...2.0 Mg. (2,000 Micrograms) 
Vitamin D (Irradiated Yeast) 200 USP Units 
Vitamin C (Ascorbic Acid). . 16-2/4 Mg. (383 USP Units) 
Vitamin E (Tocopherol)... 

Calcium Pyrophosphate. ... . ....7¥@ Grs. (Ca. 150 Mg.) (P. 120 Mg.) 
Ferrous Sulphate (Dried) (eq. Approx. to g grs. USP) 2 Grs. (Fe. 38 Mg.) 


To eliminate the possibility of intolerance, the Ascorbic Acid and Thiamine 
Hydrochloride are released and utilized in the stomach while the other factors are 
not released until they enter the small intestine. Endorsed and prescribed by leading 
obstetricians, ULVICAL “Ulmer” provides assured results in the recommended 
dosage of 2 to 6 tablets per day. 


STRICTLY ETHICAL—NOT ADVERTISED TO THE LAITY 


ULMER PHARMACAL COMPANY > 


MINNEAPOLIS Manufacturing Chemists MINN ESOTA 


K yLVICAL “Ulmer 
the treatment 
of Prenatal Patients 
First IN PRENATAL THERAPY 


i Komse. VAGINAL JELLY 
i 
of the Advisory Committee on 
Contraceptives Of the America, Medica; 
Association It is never 10 the 
laity js for use only unde, the 
The crystay Clarity, dor, ang 
| Clegany “PP@arance of Vagina; 
: Jelly; Make it *sthetically *<Ceptable even 
 &£ to the Most fastidious Patients, a. it is 
| a Ging “Ntowarg effects foun, its Use, 
“RAMSEs” Vaging| Jelly js *Vailabie 
"egular. ang large-size tubes through any 
i i reliable Prescription Pharmacy, 
5 Literature and Professiona, Samples Will be 
Sent to Physicians reques), 
ue 
Sling Shania Sine. 
423 West 551, Street, New York 19, Ney, York 
Wolity Since 1883 


The concept that allergic tissue responses are important contributory 
factors in upper respiratory infections has been widely accepted. 

To combat these allergic manifestations more effectively, the time-tested, 
dependable decongestant—Neo-Synephrine hydrochloride— has been come 
bined with a new, highly active antihistaminic — Thenfadil hydrochloride. 


Neo Eqniephune 


HIGHLY EFFECTIVE DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of the common cold, allergic rhinitis include 
ing hay fever, vasomotor rhinitis and sinusitis. 


Well Tolerated —-No Drowsiness —Neo-Synephrine Thenfadil nasal 
solution in clinical tests was well tolerated except for a transitory stinging 
in a few cases. There was essential freedom from central nervous system 
stimulation: trepidation, restlessness, insomnia; neither was there drowsiness, 


Effective —In common colds, allergic rhinitis including hay fever, 
vasomotor rhinitis, and sinusitis, excellent results were reported in nearly 
all cases. There was prompt, prolonged decongestion without compensatory 
vasodilatation. Repeated doses did not reduce the consistent effectiveness. 


Dose: 2 or 3 drops up to '2 dropperful three or four times daily. Neo-Synephrine 
Thenfadi! solution contains 0.25 per cent Neo-Synephrine hydrochloride 

and 0.1 per cent Thenfadil hydrochloride (N, N-dimethy!-N’-(3-thenyl)-N’-(2-pyridy!) 
ethylenediamine hydrochloride) in an isotonic buffered aqueous vehicle. 

Supplied in bottles of 30 cc. (1 fl. oz.) with dropper. 


tredemark 
10g. U.S. & Conede, 


C) 
y ‘ brand of phenylephrine 
Stearns INC. * NEW YORK, N.Y. © WINDSOR, ONT. 


ANTIHIST ANINIC 


Trasentine- 
Phenobarbital 


a powerful antispasmodic... 
with selective action avoiding undesirable side effects 


fective relief of visceral spasm is gener- 
ally obtained with Trasentine or Trasentine- 
Phenobarbital. By its selective action, Tra- 
sentine avoids the undesirable side effects 
of dryness of the mouth and pupillary dila- 
tation frequently produced by belladonna 

ry’ 
or atropine. These advantages have caused 
. . . ry” bd 
physicians to prescribe more ‘Trasentine 
and Trasentine-Phenobarbital than prob- 


A " @ Average adult dose is one or two tab- 
ably any other brand of antispasmodic. lets 3 or 4 times daily us required. 


TRASENTINE — Tablets (white) of 75 mg.; also suppositories of 100 mg... and ampuls of 50 mg. 


TRASENTINE - PHENOBARBITAL — ‘Tablets (vellow) contain 50 mg. Trasentine hydrochloride with 
20 mg. phenobarbital. 


Ci a PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
TRASENTINE (brand of adiphenine)—Trade Mark Reg. U.S. Pat. Off. 2/1431M 
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